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ABSTRACT 

A study of Newfoundland's and Labrador's Direct Home 
Services Program (DHSP) for families of developmentally delayed 
infants and preschool-age children evaluated current efforts and 
obtained data for use in the development of strategies for future 
interventions. The study had six purposes: (l) to examine parents' 
early experiences pertaining to the detection of their child's 
problem, awareness of and access to early intervention services, and 
contact with support groups; (2) to analyze parental perceptions and 
satisfaction regarding the early intervention program, including 
perceptions about the intervention worker's competence and 
professional skills; (3) to appraise parental expectations about the 
child's future and the relationship between these expectations and 
the perceived severity of the child's handicap or delay; (4) to 
obtain a measure of parent-child interactive play, both in terms of 
variety of activities and *,he frequency with which interactive play 
occurred; (5) to ascertain the program's effectiveness relative to 
the child's developmental progress; and (6) to examine the role that 
family ecological variables played in the intervention process. 
Findings are discussed. Nearly 50 references are cited. A 
questionnaire and fact sheet are appended. (RH) 
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aiAFTER I: IHTRODUCTIOM AND BACKGROUND TO TIIE STUDY 

Intervening early in the lives of children vho arc 
dcvclopracn tally disabled at risk for developmental and functional 
vielays has becoi»e a significant feature of educational and social 
service delivery systens throughout North America and other parts of 
the wotld. The prominence that early intervention work has attained 
since the 1960s in North America is perhaps the result of a nvxnber of 
interrelated factors. Significant shifts in societal attitudes towards 
handicapped persons, coupled with new and increasingly expanding 
V-.owledge about the impact of early experience and environments on the 
developmental potential of handicapped children, led to a critical 
appraisal of traditional approaches to care and education. Mounting 
scientific evidence on the potential deleterious effects of 
institutionalization resulted in increasing commitment on the part of 
governwents and agencies to support home- and community-based 
progrnnuaes. The impact of, and lessons from, nation-wide early 
intervention efforts, such as Project Head Start for culturally and 
environmentally disadvantaged preschool children in the United States, 
served as a major impetus for early intervention work with handicapped 
and at-risk children and their families. 

In Canada, the value of early Intervention work with 
development ally disabled or delayed children and their families has 
received widespread recognition. Across the country, intervention 
programmes employing a wide rang« of models and specific techniques 
exist under the aegis of governmental as well as nongovernmental 
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aj^cncicff. A rcccnl nntlonnl survey by Kcinlnll, Brynolscn, nml 1-t Pierre 
(1985) fouml nr, raany na 50 Infant <!cvclopwr * progr.Mmmcj; In Ontn^lo 
alone. British Colurabln, Om;l)«c, Snskatcbcw^n, ami Alberta had 27, 20, 
15, and 12 pr<»p,ramn»es. rcspocti vely . Now Brnnswick bad 3 pror,ranimes, 
while Nova Scotia aFid Manitoba had each. Newfoundland and Prince 
Edward Island bad onr. pror.rananc each. However, Newfoundland appears to 
have tho only central Ir.ed and publicly funded Intervention pro|;ramroa 
with a naiulate to serve nn entire province. According to tlie Kend;.ll et 
al. (1985) survey, r.overuwental funding of intervention programmes Is 
avallnblc In all province?; exc^'Pt Nova Scotia. 

Also noujwortliy I;: the <lcgreo of attention tliat the field of 
early Intervention has »ece|ve<l from researchers In Canada, Some of tlie 
early demonstration projects In CanaJa were begun In the p»ld- to late 
1970s by Kysfila and Ills assoclnler. at the University of Alberta (see 
Kyseln. 197B; Ky.':ela. Daly, Doxsey-Wiltf leld, lllllyard. McDonald, 6 
McDonald^ 1979: Kysela, IllHy.ird, McDonald, Ahlston-T.iylor , 19?IS 
Untverslty-aff 1 1 Intc.d /ind ccrnraunlty-based progrotwacs and research 
projects (both progr/inime based evaltiatlons and exper Inicntal efficacy 
studies) have Ikmmi, nnd continue to he, carried out In several parts of 
the country (e.g.. Barrera, I/)Mnsbury» Tonl , MIroii, 5 Darling. l9B/i; 
Bnrrera & Rosenbauflj, 1986, Kysela, 19«/»: Piper A Pless, I9fi0: Watkli ion 
& Uall, 1978). Karly InliM vcntlon bar. .il:;o been the *iubjcct of several 
thesis and disj.ei t.itlon studlu.** In Canadian niilversl tics (e.g., Barros, 
1981: Clrolametto, 1986, HcDo»nl<l, 1980; Harfo, 1981; Tannock, 1985). 

As with all social service prograrwafs, the Increasing public 
support fpr early Intervention continues to raise questions about 
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efficacy (see Dunst, 1985; Marfo & Kysela. 1985; Simeonsson. Cooper, & 
Scheiner, 1982 for more extensive reviews and discussions of this 
subject) and accountability (see Bagnato & Neisworth, 1980; Simeonsson 
& Weigerink, 1975). The benefits of early Intervention services are 
increasingly being recognized as going beyond the target child. In 
addition to arresting developmental decline or enhancing developmental 
functioning in the chil<Iren involved, benefits are seen to accrue to 
parents in the form of psychological support and knowledge in 

techniques of care and parenting and to society at large --in the 
form of potentially significant reductions in the numbers of children 
that might oth*;rwise require, in later life, extensive special services 
involving mas5;ive public expenditures. 

However, it is now a widespread view that the Justification 
for public suj-port of intervention services should rest on empirical 
evidence the'- these universally accepted goals are attainable. la fact, 
as the early intervention movement has evolved, it has become 
iroperativj that interventionists demonstrate accountability by building 
into their service delivery models systematic evaluations resigned not 
only to provide evidence of effectiveness and goal attaini^aent but also 
ongoing feeilHack for the purpose of further refining tneir programmes 
for enhanced efficiency. 

Such evaluations should target che broad goals of 
intervention and not Just child developmental gains, as is 
traditionally the case (see Marfo & Kysela, 1985 for further comments). 
Parents and family environments are important child developmental 
variables that serve as critical mediators between the intervention 
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progranane nnd the child (Marfo & Kysela, L985; Shcchan & Kcogh, 1981); 
consequently, n comprehensive evaluation of any intervention pvogramine 
should include measures of what changes occur In parents and in the 
child's overall faraily ecology. This view is consistent with some of 
the trends currently occurring in the early intervention field. 

The e.irly Intcrventiwn movement in North America and 
elsewhere Is going through important transitions; while the underlying 
philosophy of Intervention remains unchanged, there is increasing 
recognition of the need to broaden goals and to target more than the 
child-parent dyad. The work of ecological theorists (e.g., 
Bronfenbrenner, 1979; Cochran & Brassard, 1979) and adherents of social 
systems theory (e.g., Dunst ft Trlvette, in press; Dunst, Trivette, & 
Cross, 1986) is exerting a great deal of influence on the early 
intervention movement, foicing Interventionists no' only to reappraise 
their ract!iods, but also to redefine their targo.t populations. 

Over the past few years the administrators and staff of the 
Direct Home Services Programme have felt tlic need, based on their own 
field experiences and on emerging trends in the literature, to explore 
new directions for serving families more effectively. It has become 
increasingly clear that t!iorongh analyses of parental attributes and 
family ecological variables that impinge on the Intervention process 
arc necessary if the intervention model itself Is to be adapted 
to better serve t!ie needs of individual families. The present study was 
designed not only to ev.iluatc current efforts but also to provide 
concrete data upon vhlch to base future .•:tratcgies for working with 
families. 
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Consequently, the study had the following six-fold purpose: 

1. to exanine parents* early experiences pertaining to the detection 
of the chilli's problem, awareness about and access to early 
intervention services, and contact with support groups; 

2. to analyze parental perceptions about, and satisfaction with, the 
early intervention prograa including perceptions about the 
intervention worker's coapetence and professional skills; 

3- to appraise parental expectations about the child's future, and to 
examine the relationship between such expectations and the 
perceived severity of the child's handicap or delay; 

4. to obtain a measure of parent-child interactive play, both in terms 
of variety of activities and the frequency with which interactive 
play occurs; 

5. to ascertain the program's effectiveness relative to child 
developmental progress; and 

6. to exanine the role that family ecological variables play in the 
intervention process -- paying attention to parental, family 
ecologicaL, and intervention variables that appear to be associated 
with (1) child developmental progress and (2) parental satisfaction 
with intervention. 

The methods and instruments used to address the above goals 
are described in subsequent sections of the report. To place both the 
methods and results in a proper perspective, a fairly elaborate 
description of the Direct Home Services Programme is provided prior to 
those sections. 

5 
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A Note on Cliolcc oC Tcmsinology 

Clinicnlly, the children in this study irny rnre Appropriately 
be classified broadly under the two uijbrelLn labels "development ally 
disabled" find "developraentnlly delayed." The former terrainolofiy covers 
children with chronic disabJAinics which rer.ult from mental and/or 
physical ircpairraent and rrumifest themselves in substantial functional 
limitations in such areas as acadtwlc skills, communication (including 
receptive and expressive language), social skills, mobility, sel'f-eare, 
•and capacity for Independent living. Cliildren with such conditions as 
Down syndrome, cerebral p^lsy, autism, and spina bifida are among the 
recognized subgroups coveted by the developmental disabilities label 
(Bernheimer & Knogh, 1986). In the Direct Home Services Programme, 
these children are considered for intervention if concurrent mental 
deficit is identified. 

The term "developmcntally delayed", on the othe' liand, is 
uced to describe cliildiren wlio manifest signs of slow development and 
language/communication prol)lems, but who exhibit no clear signs of 
associated physical or biological impairments. Tims, the aetiology of 
their developmonLal delay Is largely unknown (Bernheimer & Keogh, 
1986). A significant proportion of the clilldren in the Direct Home 
Services Programme is made up t!ns category of cliildren. 

In this report, however, tlie term "developmontally delayed" 
is used genetically to describe the entire population of cliildren 
served by the intervention programme. 
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aiAFTER II: IHE IKrUtVKNTIOR FROGRAMME 



Introduction and Frograane Philosophy 

The Direct Home Services Programme (DHSP) is a hoae-based 
early intervention programme for families of developmencally delayed 
infants p.nd preschool -age children operated under the aegis of the 
Division of Mental Retardation Services, Newfoundland and Labrador 
Departcsjsnt of Social Services. The programme is an adapted version of 
the original Portage Project model described by Shearer and Shtarer 
(1976), and was initiated In this Province in 1975 (Browne, Corbet ti. 
Gallant, 6? Thompson, 1985). 

Since its inception, DHSP has grown in status from^ a small* 
scale pilot project to a permanently funded programme which currently 
serves clcse to 300 developnentally delayed young children and their 
families on a regular basis. Professional home teachers, called Child 
Management Specialises (CHS), make weekly home visits (a visit lasts 
for a duration raaging from 1 to 1.5 hours). Each CHS has a maximum 
caseload of 13 children, and the purpose of the home visits is to teach 
parents appropriate and effective ways of stimulating and promoting the 
development of their children. 

DHSP's working philosophy is based on several primary 
assumptions of early intervention and on the Department of Social 
Services' mandate to provide community-based as opposed to institution- 
based services to developmentally delayed individuals. These 
assumptions include the following: 
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1. Intervention servlcos should be initiated ns enrly as possible to 
have- max imiim effect on the child's development. 

2. Parents are the primary and wost influential teachers of their 
children; hence Intervention services should Include an emphasis on 
enhancing parenting skills. 

3. The home is the most natural setting to observe, interact, and 
effectively change parent/child behaviours. 

4. Effective intervention vith families requires: (a) accurate 
assessment of the child's current developmental strengths and 
needs; (b) intensive skill teaching; and (c) constant communication 
between tearhcr and parent, coupled with strong regard for parental 
input. 

5. An Individual with developmental delay lias the basic human right to 
live within a family unit and to have full access to services In 
his/her own community. 

The ptogramme lias become widely accepted throughout the 
Province as an important support: to families of devolopmen tally delayed 
children and a valuable asset to the deinstitutionalization process In 
the Province (Browne ft Gallant, 1982; Hlckcy, 1982; Kappel et al. 
1981). To illustrate the latter, Browne and Gallant (1982) have 
reported that i.he DHSP has contributed greatly to the prevention of 
admissions to instlLut.ional sotLlngs, noting that there have been no 
admissions of children under 12 year.; oC age to Provincial institutions 
for individuals with devolopmencal delay over tl ast ten -year period. 

The movement away from lnsLituLionallz<iLion may in part be 
reflective of the increasing Impact DHSP has made on the lives of 
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families >7ith developmentally disabled children in Newfoundland and 
Labrador. Not only has the programme taken on the role of teaching 
parents effective methods of managing and enhancing the development of 
their children at home, but it has also strongly encouraged families to 
identify, seek out, and support the development of progressive 
community -based services for developmentally delayed individuals. 

Overview of the DHSP Model 
Referral: 

Referrals for service are received by programme staff from 
any concerned source, but are most frequently initiated by medical and 
social services professionals and agencies. Referral data are generally 
submitted on the DHSP Referral Form and may be supplemented by medical 
reports, telephone contacts, or other forms of inter-agency information 
sharing. 

Prior to the initiation of a referral, the referring agent is 
requested to discuss the Direct Home Services Programme with the 
respective family and to obtain permission for referral. If this 
important procedure has been followed, the initial contact by DHSP 
staff should not come as a surprise or shock to the fmcily. DHSP field 
staff and supervisory personnel frequently engage in communication with 
the various service providers throughout the Province to ensure 
increased awareness of the program. Referral forms and DHSP brochures 
are frequently distributed to professionals in the health, social 
services, and education fields across the Province. Major referral 
agents are strongly urged to refer children as soon as a handicapping 
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condition Is IdontlClcd or potential developmental delay is suspected. 
Initial Contnct.*; With tlic Family: 

Following receipt of a referral, the respective CMS (the home 
teacher) makes initial contact with the family by telephone or in 
person. If the family does not have a telephone. This contact occurs 
within one month of the date of referral, and is made to confirm 
receipt of the referral, Curiher explain the purpose of the program, 
and provide a full outline of the DHSP delivery model; it also allows 
the CMS the opportunity to arrange the date and time for the first home 
visit. 

Because the Initial home visit is also designed to satisfy 
the program's screening requirements, during the visit tlie CMS gathers 
background data for tlie DHSF Fact Sheet and determines specifics 
regarding a child's developmental delay by administering the Alpern- 
Boll Developmental Profile (Alpern & Boll, 1972). A family is deemed 
eligible for the programme if tlie following criteria are met: 

1. The child is between birth and seven years of age and not attending 
a public school program. 

2. The child displays r.igniCicant developmental delay in one or more 
of the following developmental domains: cognition, communication, 
social iz.nt ion, self-help, and motor. A significant delay for 
programme purposes is operationalized as a minlmuir of one year 
delay in one or more of tlie above areas or a 6-month delay in two 
or more domains, as determined by the Alpern- Boll Developmental 
Profile. 

3. The family agrees to lecelvc programme services on a regular weekly 

10 



20 



schedule and indicates willingness to participate in and follow 

through on prescribed weekly assignments. 

A family meeting the above eligibility requirements is 
considered for active programme status immediately, and is provided 
regular service as soon as a vacancy in the caseload of the respective 
CMS becomes available. Depending on the number of active and wait- 
listed cases for the geographic area concerned, a family may be started 
on weekly intervention the following week or wait-listed until a 
vacancy is availr.ble. 

First Regular Hone Visit and Curriculum Planning 

The firs t regular home visi t lays the f ounda t ion for 
curriculum planning and the course for home teaching. During this visit 
the CHS and parents discuss the strengths and needs of the child, 
pinpoint short and long-term curriculum goals, and plan for the 
initiation of skill teaching sessions. If the family had been wait- 
listed for service over a three-month period, the Alpern-Boll is 
administered again to obtain updated scores on the child's development. 

The Portage Guide to Early Education is implemented next. The 
Portage Guide is a curriculum checklist containing hierarchies of 
developmental skills from infancy to age 6 in the following 
developmental domains: cognition, language, motor, socialization, and 
self-help. The CMS with input from the parents examines each 
section of the Portage Guide, noting the skills acquired or not 
acqui -d by the child and pinpointing those beginning to emerge in the 
child's developmental repertoire. For teaching purposes, the emerging 
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skills are of utmost importance to the CMS; it is from these that the 
CMS and parents select 3 to 5 skills to be taught during the next home 
visit. 

In concluding the first regular home visit, the CMS requests 
the parent to complete the DHSP Parent Priority and Reward Survey 
forms. The former taps the parents* preferences for behaviours to be 
taught, increased, or decreased, while the latter addresses the child's 
likes and dislikes for reinforcement purposes. Information from both 
forms has proved useful for successful identification and 
implementation of target skills. 

Depending on the nature of the child's developmental delay or 
parental preferences, informative literature in the form of articles 
and books are lent to the family and discussed during subsequent nome 
visits . 

Second Regular Hone Visit 

Regular skill teaching is generally initiated during the 
second regular home visit. On the basis of the 3 to 5 skills selected 
during the previous visit, the CMS test-runs each skill with the child 
for purposes of identifying the level and method for effective 
teaching. Since the DHSP teaching model emphasizes weekly success on 
assigned tasks, the CMS pays special attention to individualizing each 
targetted skill to meet the child's needs as well as the rate and style 
of learning. 

Once the CMS obtains sufficient information for the 
identified skills, each target assignment is recorded on a target 
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sheet. A target sheet must include a comprehensive behavioural 
objective, a detailed teaching prescription, and full instructions for 
charting purposes. The completed target sheet is then read out loud 
with the parents. The CHS' next demonstrates a target with the child 
based on the information written on the target sheet. Baseline data on 
the task is recorded as the child performs the prescribed activity. The 
parent is then given the opportunity to model the. same. Corrective 
feedback is provided by the CMS during each trial of the activity. 

The same steps are repeated for each assigned skill. Positive 
reinforcement to both the child and the parents arc given high priority 
throughout the entire teaching session. Following the completion of 
skill teaching, the parents are asked to practise teaching each of the 
assigned targets for a specified number of trials each day until the 
following week's home visit. 

Subsequent Regular Hone Visits 

At the start of the third and all subsequent regular visits, 
the CHS begins the session by testing the previous week's assignments 
with the child. If the skill has been successfully acquired, credit is 
given. Xf the criterion for success is not met, the assignment is 
modified cither by simplifying the task or by changing the 
reinforcement component. If the parents had not practised the 
assignments, the reasons and possible solutions are explored. 

In preparation for the next home visit, 3 to 5 new or revised 
targets are identified and the skill teaching model is repeated for 
each target skill. Regular home visits for skill teaching are continued 
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until services nrc deemed to be no longer necessary. 

In addition to skill teaching, the CMS oay assist the parents 
to identify and secure other important support services for their child 
e.g., preschool, speech therapy, physiotherapy, etc. If a child is 
receiving other specialized services, the CHS requests written 
permission from the parents to communicate with the other 
professionals/agencies regarding the child's progress. 

Graduation 

Graduation from DIISP may occur as a result of one or more of 
the following conditions: 

1. Parents demonstrate independence with appropriate curriculum 
planning and skill teaching; or 

2. A child's developmental delay is no longer considered slgnf.ficant 
to warrant continuation of regular intervention services; or 

3. A child commences a public school program; or 
^. A child reaches 7 years of age. 

Official graduation is initiated by administering the Alpern- 
Boll Developra-ntal Profile. Outcome scores ni^ sliared with the parents 
and a list of activities for the parents to inplement with tl)e child is 
left with the family. Tlie CHS also offers follow-up services to the 
parents. If parents agree to participate, follow-up activities include 
the inplementation of ^ !»orae visits over a two-year period. These 
visits take place 3, 6, 12, and 2^4 months after graduation, 
respectively. Follow-up visits allow tl»e CHS to reclieck tl»e cliild's 
developmental progress periodically (t!ie Alpern-Boll is administered at 
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each visit), and parents get the opportunity to discuss any concerns 
they nay have regarding their chlld»s development. Data from follow-up 
assessments are routinely Included In DHSP evaluations. 

Croup-Based parent Training Course 

Periodically, a parent training course Is offered by DHSP 
staff. Parents walt-lisccd for service are considered Ideal canaldatcs 
for this service; however, active parents arc also Invited to 
participate. The training course Is designed to teach parents the basic 
skills needed to start horac-bascd skill teaching -- from selecting a 
skill to recording the child's progress on that skill. Lecture topics 
Include motivation, reinforcement, discipline, skill teaching, task 
analysis, the principle of social role Valorization, and Integration. 
The course makes use of videotapes, films, and resource persons. 

Prograanc Adalnlstration 
Staffing ModA? 

DHSP Is headquartered In the Provincial capital of St. John's 
from where the prograroralng and tcacnlng activities of field staff In V) 
districts across the province are monitored. The admlnlsCratlvc 
structure of DHSP consists of a Provincial Coordinator, an Assls^^nt 
Coordinator, one Clerk II, and 23 Child Management specialists. 

In certain districts within the province which have high 
waiting lists and/or where ci:rrcnt or projected caseloads do not 
warrant the use of a full-time staff person, part-time Child Management 
Specialists arc utilized. These positions arc not permanent In status, 
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and arc developed and malntnlned In direct response to specific 

) caseload dennnds. 

Tlie DHSP staffing raodel also includes the position of Early 
Intervention Worker (EIW) . The EIW is a paraprofess ional position used 
in relatively isolated or remote conuounitics where weekly visits by a 
CHS arc improbable. These temporary staff work under the clo5e 
supervision of a Cull -time CMS, and function specifically as an 
extension of the CMS to support fai^llies In the completion of skill 
teaching activities. A full-ti;r2 CMS carries a maximum caseload of 13 
children, while a pnrt*Cime CMS and an EIW cni^j maxlmura of 4 cases 
each. The distribution of field staff across the province is presented 

< in Table 1. 

The utilization of the above-named position^ enables the 
programme to provide In-home support to families throughout the 
province, regardless oC geographic location. The staffing pattern 
adopted In the province reflects an alteration to the original Portage 

c 

Programme model, in response to specific geographic and caseload 
^demands of the provini^c. Currently, DIISP has the capacity to provide 
early Intervention services to approximately 300 infants and pre-school 
children. 

Staff Oual ificatlons 

The position of Provincial Coordinator is tlie only non-union 
laanagcDcnt position within DIISP. The position requires an individual 
with a master' s or doctoral degree in developmental psychology or a 
related field, and a dynamic background In the human services field. 
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The position is under the supervision of the Assistant Director of the 
Division of Mental Reatardation Services, but requires considerable 
independent Judgement and initiative. 

The position of Assistant Provincial Coordinator is unionized 
but has supervisory status. The position requires a master's level 
degree in psychology or a related field, and considerable experience in 
the human services field. The Assistant Coordinator receives 
supervision from the Coordinator, but the two work as a team to monitor 
and supervise the programming and teaching activities of field staff. 

The position of CMS, both full- and par -time, is filled by 
individuals with a bachelor's degree in psychology or related fields 
who have experience in case management or implementation of skill 
teaching programmes. 

The EIW position requires an individual with a minimum of 2 
years university preparation -- with coursework in psychology 
education, early intervention - - or a related human service field and 
considerable experience in working with children. Effort is made to 
recruit from the local community so as to ensure relative staff 
permanency. 

Staff Training and Supervision 

Prior to assuming the full role of CMS or EIW, individual 
candidates undergo extensive training under the direction of the 
Coordinator and Assistant Coordinator at the programme headquarters in 
St. John's. The minimum training periods for CMSs and EIWs are U weeks 
and 2 weeks, respectively. The standard DHSP training course involves a 
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conblnation of lectures, audio-visual aids, and practical hoise-based 
experience. The major components of the training are as as follows: 

1. Orientation lectures on the Department of Social Services, the 
Division of Mental Retardation Services, the Direct Home Services 
Programme, and other support programmes for individuals wivh 
developmental delay; 

2. Visits to service agencies for young children with specified 
handicaps (e.g.. Children's Rehabilitation Center) ; 

3. Audio-visual materials and lectures on behaviour modification; 

4. Lectures and workshops on writing behavioural objectives, task 
analysis, and precision teaching; 

3. A range of home visits, with trainee participation in home 
programming increasing over the course of training; 

6. Lectures on working with families and other profess l::nals; 

7. Lectures on social role valourizatlon, integr^Llcn, and educational 
mains tr earning; and 

8. Weekly required and recommended re;%;jings. 

Following successful completion of training, field staff are 
given a one- to two-week supervised field placement orientation in 
t*'3ir respective work sites by either the Coordinator or the Assistant 
Coordinator. Subsequent supervised visits, lasting from 5 to 5 days in 
length, are made every four months. During these visits, the supervisor 
reviews all in-office data, accompanies the worker on regular home 
visits to observe the Implementation of services, and provides 
constructive feedback to the worker. An «innunl performance evaluation 
on each field worker, done over 5 full working days, is completed by 
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the Coordinator. The Coordinator and Assistant Coordinator also make 
required vreekly telephone contacts with each staff person to provide 
programing consultation. I 

Other foms of staff supervision and consultation are 
provided during specialized workshops and nonthly progranmie case 
.conferences. Supervisory personnel attempt to organize at least one 
fomal training workshop each year for all prograane staff. Such events 
usually cover najor themes like integration, .workihg with the severely 
involved, etc., and typically take place over a whole week. Staff are 
clso encouraged and supported to attend fiald-related workshops which 
are often offered within the Province by other human service agencies. 

The CHS position is often a professionally isolated and 
lonely line of work. Management recognizes this as a critical issue and 
perceives a great need for staff cohesiveness and support. The monthly 
case conference, held regionally, provides one tool for achieving such 
support and cohesiveness. The Department of iocial Services provides 
services on a regional basis. Each of the 21 CHS positions falls under 
1 of 5 designated regions. On the average, 5 CMSs are located in each 
region (see Figure 1). Each reg-.....l group of CHSs meet for a full day. 
once a month, at the most centrally convenient district office. The 
purpose of the meetings is to discuss individual problem cases, share 
success stories, and discuss strategies for skill teaching. Tha 
Coordinator and/or Assistant Coordinator make it a point to attend at 
least three of each region's case conference meetings every year. 
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Table 1. Geographic Distribution of DHSP Staff 



Child Management Specialist 



District 



Full -Tine 



Part-Time 



E.l.W 



St. John's West 
St. John's Centre 
St. John's East 
Whitbourne 
Marys tovn 
Harbour Grace 
Clarenville 
Harbour Broton 
Grand Falls 
Gander 
Springdale 
Bale Verte 
Deer Lake 
Corner Brook 
St. Anthony 
Stephenvllle 
Piccadilly 
Goose Bay 
Labrador City 



TOTAL NUMBER OF STAFF 
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Figure 1. Centres From Where Early Intervention Services are Drlivered 
Across the Province by Child Management Specialists and Early 
Intervention Workers. 
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CilAFTER III: METHOD 

Subjects 

The subjects in this study were families of developraentally 
delayed infants and preschool children who were recipients of early 
intervention services through the Direct Home Services Programme 
(DHSP). A total of 280 families were contacted and requested to 
participate in the study. Of this number, 263 families completed and 
returned at least sora^ of our instruments, yielding a return rate of 
9^%, However, 63 returns (24%) were deemed too incomplete to be 
included in data analyses. The 200 families included in the analyses 
consisted of 132 active participants (66%) and 66 graduated recipients 
(33%). The programme status of 2 families could not be readily 
determined from available records. 

The final study sample included 138 married, 20 single, and 9 
divorced or separated parents. Information on marital status was not 
disclosed by 33 of the parents. Additional information on family and 
child characteristics are presented in Tables 2 and 3. Four dimensions 
of family demography age, educational background, family income, and 
size of community of residence are presented in Table 2. Reported 
incomes were relatively low, with as much as 56.5 % of the sample 
earning below $15,000.00 a year. These income levels should, however, 
be viewed in relation to the relatively rural nature of the sample, and 
to the reported educational backgrounds (as much as 76.2 of mothers and 
63.3% of fathers had only up to high school education). A third factor 
is worth bearing in mind: for a variety of reasons, reported incomes in 
survey studies of this nature tend to be lower than actual incomes. 
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Table 2, Fanlly PenDgratJilc Characteristics 



Hmi>ceS IN YEVSRS 



Mothers (n-150) 
Fathers (ft-137) 



Mean 



31.8 
34.8 



Std. Dev. 



7.2 
7.7 



Range 



20-58 
20-61 



EzmncN 



Grade school 
Hi^ sdtxA 
Vocational trainli^ 
University: indergracJuate 
ttiiverslty: post graciate 



% of Mothers 
(n-163) 



29.4 
47.2 
14.7 
6.1 
2.5 



% of Fathers 
(-149) 



27.5 
35.8 
'22.8 
9.4 
4.7 



F>WILSf INOCME (Ihousands of dollars)* 

10 or less 
10 . 15 
15 ' 25 
25 - 40 
Above 40 

SIZE OF OMiJNnY BY PORJLATICN (Thousands) 

Ujp to 5 

5 to 15 
15 to 30 
30 to 125 



(n-154) 

37.0% 
19.5% 
22.7% 
13.6% 
7.1% 

(n-158) 

64.6% 
16.5% 
4.4% 
14.6% 



Data received from Newfotndllanci Statistics Agency indicate that the 
mean and median census fanily incones Cor th^ Province in 1986 were 
$27,687.00 and $23,756.00. respectively. 
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Table 3, Breakdown of Children by Clinical Ubel* 



I^bel %Occurrence 



Mental handicap/developmental delay of unspecified origin 

Down .syndrome 

Cerebral palsy 

Spina bifida 

Hydrocephalus 

Multihandicapped with visual ippairpent 

Mult i handicapped with visual and hearing iropairroent 

Tuberous sclerosis 

Cre du chat 

Hypoglycemia 

18Q syndrome 



*Based on information retrieved from DHSP records. Information was 
available for 177 of the 200 children in this study. 



At the time of data collection the mean chronological age of 
the children was 58.9 months (SD-21.4; range-11-165 months). The sex 
ratio for the children was 59% boys and 41% girls. Table 3 presents 
information pertaining to the variety of conditions associated with 
delay among the ch i 1 dr en . For the vas t ma j ority of chil dr en , the 
clinical label available from programme records was developmental delay 
(DD) of unspecified origin. Of the more defined and specific 
conditions, Down syndrome (23 cases), cerebral palsy (14 cases), and 
spina bifida (10 cases) were the most prevalent in the sample. 



Design 

The subjects in the study constituted a large single group of 
families receiving similar early intervention services. Consequently 
programme ef fcctivenes.s and the determinants of such effectiveness were 
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69.5 
11.7 
7.1 
5.1 
1.5 
1.0 
1.0 
1.0 
0.5 
0.5 
0.5 
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examined through correlational and descriptive analyses. In the absence 
of experimental manipulation regression techniques were used to isolate 
critical variables in intervention, 

Instruaents and Procedures 

The main instrument employed in this study for evaluating the 
intervention programme was a Parent Evaluation Questionnaire (PEQ) 
(Appendix A) designed specifically to evaluate the Direct Home Services 
Programme (DHSP) from the perspective of participating parents. The PEQ 
had 5 sections. Section W dealt with questions pertaining to when and 
how parents became aware of their child's handicap, the extent to which 
they were satisfied with information provided them about their child's 
problem, how they became aware of DHSP, and what support groups if 
any they were in touch with. Section 'B' requested information on 
parents' initial and current impressions of DHSP and their satisfaction 
with the overall gains made by their child and with the methods of 
intervention. Section 'C asked for parents' rating of the intervention 
worker in 8 areas pertaining to competence, sensitivity to family and 
child needs, attitude, and regard for parental input. Section 'D' asked 
parents to indicate how much knowledge and specific skills they felt 
they had gained from their participation in the programme. They were 
asked also to rate their satisfaction with (1) the amount and quality 
of attention the programme paid to each of the five developmental/skill 
domains and (2) their child's progress in each of the domains. The 
final section of the PEQ dealt with questions pertaining to whether 
parents had ever participated in a group -based parent training 
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workshop, whether they would be interested In such a workshop, and 
whether they would recommend DHSP to other parents with dcvelopmcntally 
delayed children. Attached to the PEQ was a cover sheet requesting 
child and family demographic Information. On this sheet also parents 
were asked to rate their child's functional level on a 4-polnt le: 
mild, moderate, severe, and profound. 

The PEQ was mailed to all parents with a stamped return 
envelope. An accompanying letter from the DHSP coordinator requested 
parents to assist In evaluating the effectlvncss of the programme to 
enable programme staff to provide the best possible service to Its 
clients. Parents were requested to be as frank In their responses as 
possible; they were assured of the highest level of confidentiality, by 
stressing that no child or family names would be used In storing 
Information and that all responses to the questionnaire would be 
analyzed only at the level of the entire group of participating 
parents. 

Three weeks after mailing the PEQ, several other instruments 
were sent to parents through the intervention workers: the Child 
Expectations Scale, originally developed by Dunst and hlr associates at 
the Western Carolina Center and revised by our research team; the 
Family Resource Scale (Leet & Dunst, 1985); the Parent-Child Play Scale 
(Dunst, 1986); and the Home Screening Questionnaire (Coons, Gay, 
Fandal, Kcr, & Frankcnburg, 1981). On these other instruments. Child 
Management Specialists were Instructed to provide assistance to 
parents who needed help. They could, however, not assist parents with 
the actual selection of responses to Items. Each of the instruments Is 
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described briefly below. 

Shilsi Expectatio ns Scale (CES^ z The CES is a 10-itera 

multiple -choice scale designed to assess expectations that parents hold 
\ 

regarding the future of their handicapped children in the domains of 
schooling, physical and financial independence, socialization and 
comnunity involvement, and living and working environments. Uithih-item 
response alternatives are ordered from low to high expectations. 

Family Resources S cale (FRS> : The FRS assesses the adequacy 
of a variety of resources available to households with young chilren. 
The original instrument (Leet & Dunst, 1985) contained 30 items rank- 
ordered from the most to least basic. To render the scale appropriate 
for use with our Newfoundland sample, 10 of the original items 
considered socially and culturally inappropriate or too sensitive to 
elicit reasonably accurate responses were dropped, resulting in a 20- 
item scale. However, the original most- to-least basic order was 
preserved. 

Resources covered by the abridged version of the instrument 
included the following; social assistance; special child welfare 
allowance; dependable transportation; time to get enough sleep or rest; 
time to be by self; time for family to be together; time to be with 
children; time to be with spouse or close friend; access to a 
telephone; babysitting or day care for children; money to buy special 
equipment or supplies for children, someone to talk to; time to 
socialize; time to keep in shape and look nice; money to buy things for 
self; money for family entertainment; money to save; and vacation. 
Mothers rated the adequacy of each of those resources, except those 
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considered not applicnblc to their situation. 

The FRS Is based on the conceptual premise that the adequacy 
of resources necessary to raeet basic needs would bear a direct 
relationship not only to family well-being but also to parental 
coraraitiaent to early Intervention-related activities (Lcet & Dunst, 
1985). Reliability and validity data on the FRS have been reported In 
Leet and Dunst (1985). 

Porcnt-Chlld Plav Scale (PCP): The relatloiishlp between 
parent-child Interaction and the development of competence In children 
Is extensively documented In the developmental literature (see Kysela & 
'Harfo, 1983; Marfo, 1987, for reviews). In recent years, researchers 
have sought to understand how a child's handicapping condition affects 
the parent -child Interaction process and the extent to which the 
resulting patterns of Interaction In turn Influence the development of 
competence in the handicapped child (see Marfo, 1983, for a synthesis 
of theory and research on this topic) . We utilized Dunst* s (1986) 
Parent-Child Play Scale to examine the nature of parent-child play 
interactions. 

Designed to measure both the variety and frequency of 
Interactive* games that parents engage in with their preschool -age 
children, the PCP consists of 24 developmentally ordered Items (ranging 
from about 2 to 48 months), falling Into 6 equal categories: responsive 
games (e.g., blowing raspberries, tickling games, and gymnastic games, 
such as bouncing child on bed); lap games (e.g., playing peek-a-boo or 
pot-a-cake, getting child to give hugs and kisses); mastery play (e.g., 
playing catch or rolling ball back and forth, and finger games like 
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"itsy-bitsy spider"); pretend play (e.g., make belief games, pretend 
phone conversations, and playing puppets with child); verbal play 
(getting- child to sing songs or repeat nunbers/alphabets , naming 
pictures and people, etc.); and discovery play (e.g., coloring together 
with crayons and markers, pasting pictures and stamps). Reliability and 
validity data on the PCP have been reported In Dunst (1986). 

HpiPg- Scregnlne Questionnaire /Hso); The quality of the 
chlld*s early environment has long been acknowledged as a critical 
factor in development (e.g.. Bloom, 196^; Calwell, 1967; Uachs & Grucn, 
1982). The need to Include assessments of the child's home environment 
In Implementing and evaluating Intervention programmes has been 
recognized for many years, although very few tools exUt for this 
purpose . 

Developed for use by health professionals and educators 
directly Involved In promoting child health and development, the HSQ 
ikeasures ^he quality of children's home environment. It was designed 
along the lines of the more well-known Home Observation for Measurement 
of the Envlrofiment (HOME) Inventory (Caldwell & Bradley, 1978), using a 
questionnaire format. UnUkc the HOME, the HSQ Is completed directly by 
the parent. A variety of response formats Is employed: multiple choice; 
flll»ln-the blank; and "yes/no" options. Two separate forms are 
available for use with children 0-3 and 3-6 years old, respectively, 
each with a "oy checklist at the end of the Instrument. Because the HSQ 
Is essentially meant for screening purposes cech of the two scales has 
a cut*oCC score for identifying children with environmentally suspect 
backgrounds. 
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Items on the IISQ cover a wide range of factorj? thfft have Clie 
potential to Influence child develo^^^'sent: availability of materials 
like books and toys; liow often the child Is read to; extent of parental 
Involvement In cli lid's play; tlie amount of time child spends with 
adults other than the primary caregiver; opportunities to Interact with 
other children; opportunities for exploration both within and outside 
the home; verbal stimulation In a variety of contexts; and exposure to 
experiences snch as outing (e.g., going shopping with parents or other 
adults), television, pets, and a variety of household items. 

Devclonmontal data: Longitudinal developmental data from 
Alpern-Boll assessments of all children were retrieved from programrao 
records. Two sets of scores were used In this study: scores from entry 
point assessment and from tlie last assesssment prior to this study. 

Data Reduction 

In addition to analyzing Individual Items on the PEQ, we 
derived the following composite scores from Item clusters to enable us 
examine three tliemes related to .parental evaluation of tlie intervention 
program: parental rating of the Intervention worker; parental perceived 
knowledge gain; and parental satisfaction with tlie programme and with 
child progress. 

Index of Parnntnl Rat ion of lnt<*rvontlon Worker: A composite 
score from a minimum of 8 to a maximum of /tO was computed for 

the 8 items In this section of the PEQ by assigning weights of 1. 2, 3, 
^, and 5, respcectlvely , to the response options Inadequate, poor, 
fair, good, and excellent. Thus, a higher composite score signified 
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stronger regard for the worker's competencies, 

Index of Pare ntal Perceived Knowledge Gain: A composite 

score ranging from 16 to 80 was derived In the sane manner as described 
above for the 16 Items In this section of the PEQ. The 5-polnt response 
range went from "gained nothing" to "now an expert." 

Index of Parental Satisfaction v 1th Programme : Twelve Items 
pertaining to parental satisfaction with elements of the programme and 
with progress made by the child In the five developmental/skill domains 
served as the basis for a composite score darlved In a manner similar 
to the other Indices. The Index had a minimum and maximum of 12 and 60, 
respectively, and was based on a response rating going from "extremely 
dissatisfied" to "extremely satisfied." 

A composite measure of parents' expectations about their 
child's future (regarding schooling, physical and financial 
Independence, and living and vocational environments) was derived from 
9 Items on the Child Expectations Scale that had hierarchically ordered 
responses. Weights were applied In a manner that resulted In higher 
scores for parents with higher expectations. Possible scores ranged 
from a minimum of 9 to a maximum of 37, 

The 5 response options to each of the 20 Items ok the Family 
Resources Scale (FRS), ranging from "not at all helpful" to "extremely 
helpful" were assigned weights from zero to U, respectively, yielding a 
minimum composite score of zero and a maximum of 80. 

The Home Screening Questionnaire was scored using the 
standard Instructions set out In the manual (Coon ec al., 1981). The 
total possible score for the 0-3 and 3-6 scales were 43 and 56 
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respectively. 

Finally, two types of child developmental indices were 
computed froo: Alpem-Boll Scores: The Developmental Delay Severity 
Index (DDSI) and the index of Relative Developmental Gain (RDG). DDSI 
was based on the entry level Alpern-Boll scores and was computed as the 
difference between developmental age and chronological age divided by 
chronological age. RDG was based on both the entry level and latest 
dovelopmental age scores, and was computed by subtracting the 
developmental age at programme entry from the current developmental age 
and divi df. ng the result by the number of months between the two 
assessments (i.e. the amount of time in intervention). This manner of 
computing developmental gain is similar to the Intervention Efficiency 
Index (lEI) as su^p***'*"*^^ Bagnato and Heisworth (1980). The preferred 
term in this report is RDG rather than lEI because the notion of an 
intervention Tficiency index connotes that developmental gain results 
directly from the intervention process whereas RDG does not. 

Both the DDSI and the RDG were computed for the separate 
developmental domains as well as for overall development; however, only 
overall scores were utilized in the analyses reported. 
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QIAFTER IV: RESULTS AND DiSQISSlON 

As stated in the introduction, the objectives of this study 
were: 1) to examine parents* early experiences pertaining to (a) 
detection of their child's problem, (b) awareness about, and access to, 
early intervention services, and (c) contact with support groups; 2) to 
analyze parental perceptions about, and satisfaction with, the early 
intervention prograia; 3) to appraise parental expectations about the 
child's future; 4) to examine parent-child interaction in relation to 
child developmental characteristics; 5) to ascertain the program's 
effectiveness relative to child developuental progress; and 6) to 
exanine the role family ecological variables play in the intervention 
process identifying which parental, family ecological, and 

intervention variables are associated with the child's developmental 
progress. The results of the study are presented in sections 
corresponding to the above objectives. 

Early Experiences 

Parents were asked to indicate how they became aware of their 
child's problem, how old the child was at the time of detection, how 
they became aware of DIISP, and what support groups they had contacts 
with. The responses obtained to these questions were examined along 
with information retrieved from programme records about the age at 
which the child entered the intervention program. The date of the first 
developmental assessment was taken as the ntry date, although in many 
cases formal admission may have occurred up to twr- months later. 
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Td)le 4. Ikw Parents Bcouc Aware of Child's Problcra and Intanraition Progran 



Inforront re; % Respondents Infonant % Respondents 



Child's Problan 


(n-132) 


xe: Progran 


(n-172) 


Faraily doctor 


81.1 


Fanlly doctor 


28.3 


Hbllc health nxrse 


9.1 


EVjbllc health mrse 


16.9 


Social worker 


7.6 


Social vorker 


26.7 


Speech pathologist 


1.5 


Speech pathologist 


1.7 


Parent/relatlvc/frlend 


0.8 


Parent/relatlve/frlend 


11.1 






Children's Rehab Center 


8.1 






Pathologist 


1.7 






or/FT 


1.2 






Can. Nat. Inst for Blind 


1.2 






Sdiool/school board 


1.2 






Parent gctxjps/vDlizitaiy org. 


1.2 






Behavior Management Services 


0.6 






&con House residential prog. 


0.6 






EKSP psrsomel or brodiire 


0.6 



Responses on how the child's problcna and the intervention 
prograraizc became known to parents were available froni 132 and 172 
parents, respectively (Table 4). Eighty-one percent of responding 
parents found out about their child' . handicap or delay from their 
family doctor, while 16.7% of parents were first informed by public 
health nurses and social workers. Of 170 parents responding to the 
question as to whether they were satisfied vith the information 
provided thcs? at the time of detection, as many as 52 (31%) indicate<^ 
that they wei'c not satisfied. 

Comments by those parents were siunmarized to obtain some 
insight into the ba-s's for dissatisfaction. Thv, most dominant comment 
(made by 20 parent;;) vas t( at the professionals Involved were either 
unclear or ircluctaot to be open in disclosing the child's handlcc.p. 
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Four respondents indicated that they were given incorrect information, 
including misdiagnosis of the child's problem. Two pothers were told 
too soon after delivery to be prepared for the traumatic news, while 
two found it inappropriate to be told in the absence of their husbands. 
Other comnents made by at least 2 to 4 respondents included the 
following: "staff denied that there was a problem"; "I didn't know 
where to get help"; "I was told by telephone"; and "the doctor was 
unsupportive. " 

The emotions that parents go through following diagnosis or 
confirmation of the child's handicap have beer, documented extensively 
in the literature (e.g., Klaus & Kennell, 1976; Legeay & Keogh, 1966; 
Mathcny & Vernick, 1968; Taichert, 1975; Wolfensberger, 1967). The need 
for rcedical and other human service professionals dealing with these 
parents to show sensitivity and support while being informative at 
the same time is a common theme that runs through much of this 
literature (see also Howard, 1982; Huang & Heifetz, 1984), 

While training programmes for medical and other human service 
professionals are increasingly addressing this Issue, early 
intervention programmes can play an important role by forging stronger 
ties with professionals and agencies that deal with parents during this 
critical period. Such interdisciplinary ties should seek to raise 
awareness about the psychological needs of parents and about the 
existence of community services, such as the early intervention 
program, to which parents can turn for support. 

Parental awareness about DHSP came through a wide variety of 
sources. As shown in Tabic 4, while most parents fou^d out about the 
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programme through family doctors (28.5%), social workers (26.7%), and 
public health nurses (16.9%), the long list of other sources (including 
family members, relatives, and friends) is an indication that the 
programme is widely known in communities across the province. 

One of the popular assumptions upon which early intervention 
with handicapped and at-risk children is premised is that the earlier 
the child is identified and targeted for intervention services the 
better the outlook for ameliorating deficits or arresting decline in 
functioning. Thus, one good test of programme adequacy and efficiency 
is to exan^ine the time lag between identification and programme entry. 
All except 3 children entered the programme prior to age 6. In fact, as 
Table 5 shows, 62.1% of the children were admitted to the programme 
before or by their third birthday. However, Table 5 reveals also that 
while as much as 65% of children were detected in the first year of 
life, only 22% entered the programme in their first year. 



Table 5. Breakdcr^ of Ages at UUdt Parents Bccane Fonmlly Aware of Child's 
Problem aai Ages at Whicli Child Filtered Intervention Program 



Age at Detection 


% of aiildrcn 


Age at Ehtry 


% of Children 


(i>-162) 




(n-198) 


Birth to age 1 year 


65.4 


Birth to iige 1 year 


22.0 


Agp 1 to 2 years 


19.8 


Age 1 to 2 years 


23.5 


Af c 2 to 3 years 


8.6 


Age 2 to 3 years 


16.0 


Agp 3 to years 


4.3 


Age 3 to 4 years 


17.0 


Agp f$ years «Tnd ^XTve 


1.9 


Age 4 Co 5 ypars 


15.5 






Age 5 to 6 years 


4.5 






Age 6 <ind above 


1.5 
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It is impossible to tell from these data exactly what factors 
are responsible for the delay in accessing intervention services. It is 
conceivable that this lag may be accounted for, partially, by the time 
that parents spend "shopping" for potential solutions. Alternatively, 
part of this lag was time that parents spent waiting for referral to 
the intervention program. It is possible that although many diagnosing 
physicians may be aware of the existence of early developmental 
in terven t ion progr immes , some phys ic ians may dec i de no t to make a 
referral immediately after diagnosis preferring instead no give 
parents enough time to get ready psychologically for such a service. 

At any rate, the reason for this time lag between 
identification and programme entry is certainly one area that programme 
staff need to address. If the potential gains of i:itervention are to be 
maximized for children and families requiring programming, it is 
important that programme entry occurs soon after the child's problem 
has b«en identified. 

Table 6. Contact With Support Groups 



Support Type %Yes %No 



Association for the Mentally Retarded (n-176) 10.8 89.2 

Formal parent support groups (n-176) 13.6 86.4 
Other specialized groups (e.g., Spina 

Bifida Association) (n-17/») 9,8 90,2 

Other parents (informal) (n-176) 18,6 81.3 
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Finally, we examined the extent of contact that parents have 
with several types of formal and informal support groups. The results 
showed a very low level of parental involvement with support groups 
(Table 6). Across the four categories of support groups presented p less 
than 20% of parents reported contact. Uithin-categories woraparison 
shows that parents made relatively more contacts with other parents of 
handicapped children informally than they did with fv^rraal support 
groups . 

Parental Perceptions About' the Intervention Programae 

Table 7 summarizes parental responses to two questions 
pertaining to initial and current impressions about DHSP. While 29.1% 
of parents were uncertain about the programme prior to their 
involvement, only 9.6% remained uncertain after participating in it. 
Twenty percent more parents expressed extreme satisfaction or 
satisfaction vith the programme after participating in it for varying 
lengths of time. 

Table 7, Parents* Initial and Current Impressions About DHSP 



Percentage of Parents by Impression Rating 

Extremely Impre- Not Unim- Extremely 

Impressed ssed Sure pressed Unimpressed 

Initial (n-172) 20.3 ^7.3 29.1 1.7 1.2 

Current (n-167) 37.7 /49.7 9.6 1.2 1.8 
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Generally, parents rated the programme very positively. In 
fact, 98.8% of parents Indicated that they would reconunend the 
programme to other paients of developmentally delayed cliildren. The 
summaries presented In Table 8 depict a very high level of satisfaction 
with programme components and with child progress. In all developmental 
domains (social, self-help, academic, language, and physical), over 82% 
of parents expressed satisfaction or extreme satisfaction with the 
quality of programming. Satisfaction with children's progress in these 
domains was not as uniform, however. While 85 to 88 percent of parents 
wore satisfied or extremely satisfied with progress In the social, 
self-help, and physical developmental domains, only 75 to 78 percent 
showed similar levels of satisfaction with their children's progress in 
academic and language skills. 

Examination of parents' comments and suggestions revealed 
Insights on the basis for Uie high positive rating of the program. Many 
parents were pleased with the programme not only because of the 
benefits to their children but also because the programme enabled them 
to cope better as parents of developmentally delayed children. There 
were many others who saw the program's value solely in relation to the 
gains their children had made. Suggestions centered mainly o:» the need 
for more staff and more visits. Several parents felt that they needed 
more visits per week, while others felt the need to hire more workers 
to reduce Ihe walling period between initial screening and the 
commencement of intervention. Concern was also expressed al)out lengthy 
waiting periods caused by the loss of workers. 
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Trf)lc 8, Parents' &itisfactlon Witli Progranrc aid Qiild Progress 



Percentngic of Respondents by Sitlsfnctioti Rnting 



Item 


EktxoTcly 
Satisfied 


Satisfied 


Not Sure 


Dissa- 
tisfied 


Ektrcnely 
Dissatisfied 


Qiuillty of Procr«Tnirc 
Conponcnt (n-166): 












Social 


27.3 


58.3 


9.1 


2.2 


2.6 


SelMvelp 


30.5 


55.5 


7.9 


3.0 


3.0 




26.1 


58.6 


12.7 


3.0 


1.8 




30.7 


56.0 


9.6 


2.6 


1.2 


niysicnl 


38.0 


52.6 


6.6 


1.8 


1.2 


McUkxIs for bcJvivior dvn)Gc 


28.2 


57.7 


12.3 


1.8 




Progress in Dcvclojinpnt/il 
Docanins (rr»160): 












Soci<il 


33.1 


52.5 


7.5 


5.0 


1.9 


Sclf-lvclp 


31.9 


55.0 


5.6 


6.3 


1.3 




22.0 


52.8 


17.8 


6.9 


0.5 




30.6 


67.5 


16.6 


7.6 




lliysionl 


36.7 


51.3 


8.2 


3.2 


0.6 


Ovcrnll gniiv; 


30.'. 


59.6 


8.2 


1.8 
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Table 9. Parents* Ratings of the Intervention Worker 



% of Kcsporxtents by Satisfaction Rating (n-170) 



Iterker Attribute/Skill E«:cllent 


Good 


Fair 


Poor 


Imdcquntc 


Ability in explaining child's progr/in 


62.9 


31.8 


5.3 






Sensitivity to your needs as parent 


53.8 


39.1 


6.5 




0.6 


KnowlcdgfC and skills alxxit nvmigancnt 


56.8 


36.7 


6.5 






Relationship with your diild 


63.7 


28.6 


6.5 


1.2 




Ability to deal witli questions and problems 


58.2 


37.6 


3.5 


0.6 




Welcondng your opinions and input 


59.6 


36.5 


3.5 


0.6 




Using or acting on your suggestions and input 


52.6 


39.3 


6.5 


0.6 


1.2' 


Attitude toward you during visit 


76.0 


23.1 


1.8 




1.2 
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Tfll)lc 10. Parents' Hitii^ of Knowlccigp Gainod Fran rnrtlclpntloii In Progr.nnc 



% of RcsponJcnts by SaClsfncCion Rntlrig (i>-l70) 



Kiwlctfee/SkiU Are.i 


Now an 
Dq)ert 


Gained 
a Lot 


Gn Inod 
Sonc 


Gained Gaint-d 
n Little NoUiif)B 


Assessment nnd evaluation of your dilld 


• 

5.3 


55.9 


33.5 


A. 7 


0.6 


Knowlcdgp ot your dtlld s »)I lilies aiYi needs 


ICS 


57.6 


20.6 


3.5 


1.8 


Rc^vivlor nvwifiCYirnt tedailTJCs Cor diildren 


7.2 


/ c c 


yi.i 


9.0 


4.2 


Skills Cor coplnjT with your diild 


O.J 


o /. 


26.2 


11.3 


1.8 


Recording oC ycxur diild's progress nil licme 


15.8 


i>o,I 


'>i 1 
21.1 


6.4 


0.6 


Selection of ^ipropu.ito toys iut.\ lxx)l<s for dilld 


19.3 


/ Q 1 


1 O 1 

lo./ 


7.0 


5»8 


KixwIctJIgjB of soci«il <kJvclojinpnt 






2'*. 7 


10.8 


4.2 


KiVMlocilgjC of SGlf*<)clp skills dcvclopnc^tt 


in Q 




ID C 

lo.o 


9.0 


5.4 


Kixwlcdge of ncfttkmlc skills dcvclojirrnt 


9.2 


50.3 


27.6 


9.2 


3.7 


Kncwlc<|ge of lni\gu.i^ dcivclo^inent 


12.2 


/•5.1 


27A 


11.0 


4.3 


Kncwlcdgjc of notor development 


9.8 


5^.3 


22.6 


9.1 


4.3 


KncwlcdgG of presdiool pl.ncaicnt oi)Llons 


10.9 


35.8 


25.5 


10.9 


16.8 


KtY)MlcdgjC of sdiool ploconcnt cations 


5.9 


37.5 


26.3 


14.5 


15.8 


KncwlcdgjC nbout pnrenLnl rlfjits 


10.5 


38.3 


27.2 


12.3 


11.7 


Kncwlc^ge rfxjut rwnmllxntlon mxl Integration 


7.0 


30.0 


27.8 


1/4.6 


12.7 


Kncwledge of otJ«r relevant caiuLfltlly services 


6./I 


33.1 


23.6 


17.2 


19.7 
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Parental satisfaction with prograraraing and child progress was 
coupled with an extremely high and uniform rating of intervention 
workers in all 8 dimensions of worker attributes (see Table 9). The 
percentage of parents rating the workers as good or excellent ranged 
from 92 to 97. 

Responses to items pertaining to parental preceivcd knowledge 
gain (Table 10) showed much greater variability, compared to the 
satisfaction an * worker ratings. Two observations are worth noting 
about the knowledge gain data. First, far more parents chose responses 
on the negative end of the scale than was the case with satisfaction 
and worker ratings. Second, parents reported greater knowledge gain on 
items relating to the child's abilities ami needs, actual skill 
development, and immediate programme activities (e.g., record keeping, 
selection of toys, and assessment and evaluation) than on broader and 
relatively more remote and less immediate issues like preschool and 
school placement, parental rights, and normalization and integration. 
Overall, parents reported the least knowledge gain with regard to the 
existence and accessing of other relevant community resources. 

Although the primary parent training model adopted by DHSP is 
one-to-one home-based training involving the Child Management 
Specialist and the parent, programme staff also make an effort to 
provide occasional workshops for groups of parents. The principal 
target group for these workshops are waiting-list parents, but active 
programme parents are also invited to attend. The analysis showed that 
so far only 111 of parents had attended a group-based oarent training 
workshop. Of the 151 parents indicating they liad not attended a 
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workshop, 76% expressed nn Interest In attending such a workshop In the 
future. 

Parental Expectations Regirdlng the Child's Future 

In examining tl»e expectations that parents held about their 
child's future, we were Interested not merely In knowing wimt these 
expectatl ^ns were but also In ascertaining what relationships such 
expectations bore with parental perceptions of the severity of Che 
child's developmental delay. Two Independent Indices of severity were 
utilized in tills study: a parental r ting on a A-polnt scale ranging 
from mild (1) to profound (6); and an Index computed from Alpcrn-Boll 
scores (wltli severity Increasing as the Index approached 1.0). We 
tested the cross-validity of both Indices by examining the 
intercorrclalions among tl»o parental rating, tlie Alpern-Boll Im'.ex, and 
current developmental age (also based on Alpern-Boll measures). 

As Table 11 reveals, the chree Indicators of developmental 
status were strongly Intercorrelated, suggesting tlint tlie parental 
ratings were reasonably vailed. Parental rating of severity of delay 
correlated .37 (p< .001) with the Alpern-Boll Index of ' verity and- 
.38 (p< .001) wltli current developmental age. Having established the 
validity of the parental ratings, we examined parental expectations 
relative to tlie clilld's perceived level of functioning under chroc 
themes: expectations rc/gardlng sclioollng and Independence (Table 12); 
expectations regarding pliyslcal care and socialization (Table 13); and 
expectations regarding future living and working environments (Table 
U). 
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Table 11, Intercorrelatlons Among Indices of Severity of Handicap, 
Current Dcvel -^nmental Age, and Relative Developraental Gain (RDG) 



PSR A-BSI DA RDG 



Parental Severity Rating 
(PSR) 

Alpern-Boll Severity 

Index (A-BSI) 
Current Developmental 

Age (DA) 

* p<,05 ** p<.01 **k p<.001 

Undellned correlation coefficients are negative. 

Valid sample sizes ranged from 1^*6 to 188 



In all three theme arear>, a clear trend toward higher 
expectations for less severely delayed children Is observable. For 
exanple, while parents of children rated as profoundly delayed did not 
expect any more than special class placement for Lhelr chlldien, higher 
educational hopes were held by parents of children with severe, 
Koderattt, and tnlld dc>lays; in fact as much as /4l% of parents of 
severely delayed, 57% of moderately delayed, and 79% of rcildly delayed 
children expected their children to have up to hi,^h school, vocational, 
or college education. While parents of profoundly delayed children 
expected their children to be totally or highly dependent physically 
and f lnaiiCL*il ly significantly increasing de^rce*^ of independence 
were expected by parents <..f severely, moderately, and mildly delayed 
children. 



.37*** ^39*** ,28 *** 
,A5* ** , 35 *** 
. 64*** 



Tnble 12. GKpu:Cations Regarding Sdioollng and Indepodcnce 



% of Parents Choosiirg a Responsd Within levels 



Item and Responses 



Mild MDderace Se'/ere Profoucd 
(tWi8) (n-72) iiyll) (jf^) 



IkM far do you coqxict ... to gp in sdjool? 

No sdxjolii^ 0.0 0.0 5.9 25.0 

TMl class 0.0 11.1 35.2 50.0 

Special ed. class 4.2 16.7 5.9 25.0 

RegMlar grade 1-6 6.3 12.5 5.9 0.0 

Junior hi{Ji school 10.4 2.8 5.9 0.0 

lU^sdiool 27.1 26.4 29.4 0.0 

Vocational 14.6 6.9 0.0 0.0 

College 37.5 23.6 11.8 0.0 

ilcw independent, fiivmcially, do ycu expect 
... to be as im adalt? 



Always entirely dependent 6.3 16.4 37.5 

Contribute toward own supjiort 25.0 28.8 12.5 

Becote sclf-supportir^ 68.8 53.4 50.0 

Ifcw independent do you think . . . will beccnc tn 
plamij)g and nmviging his/iy^r own ;if fairs? 

Will need constant stpcrvlsion 0.0 6.9 31.3 

Will need someone to malce plans and 

day-to-day decisions for hinvhcf '1.1 18.1 18.8 

wm need help and advice in nolc'JOg 

rmjor decisions 45.8 31.9 25.0 
Will be able to take responsibility 

for his/her own affairs 52.1 ':1.7 25.0 



UJO.O 
0.0 
0.0 



80.0 
20.0 
0.0 
0.0 
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Table 11. Expectations Pegarding Riysical Care and Socialization 



% of Parents Oiottsi^g a Response Within Ixjvtls 



Hild Moderate Severe Profouni 
Item and Responses (nJi9) (r>.71) (n-l?) (i>-5) 

Ifcw well doy you thirfc , , , will be 3ble to 
care for hinself/herself physically? 

Will need care all day loi:^ 
Will need sane help every day 
Will need help only In urusual situations 
Will be entirely self-sufficient 

How active do you expect ... to be in the 
comunity? 

Ibable to Join In connuuty activities 
Able to Join but no active role 
Able to Join and be an active mcnber 
Be able to leaden^p roles 

Ikwnuchwill ... be involved in infomal 
social relation^ps? 

Relate only to people within family 
Relate vf'jci relativps/fadly friends 
Will make friends of his/her own 



4.1 


8.3 


17.6 


80.0 


4.1 


16.7 


41.2 


20.0 


22.4 


36.1 


17.6 


0.0 


69.4 


37.5 


23.5 


0.0 


0.0 


9.9 


17.6 


100.0 


28.6 


28.2 


35.3 


0.0 


61.2 


52.1 


29.4 


0.0 


8.2 


9.9 


17.6 


0.0 


0.0 


4.1 


11.8 


60.0 


4.2 


13.7 


29.4 


40.0 


95.8 


82.2 


58.8 


0.0 
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Table 14. Qqieccations Re^urdiiig Uviiig and Uoridi^ EhsdronnBnts 



% of Parents ChoosIiTg a Fespoose Within levels 



Item and Responses 



Mild 



Hsderate 
(n-7l) 



Severe 
(n-17) 



Profomd 
(n-5) 



VJhere do you thirk . . . will live as a 
teenager? 

In an institution 0.0 0.0 0.0 0.0 

In a gttxjp hone 0.0 2.8 5.9 0.0 

Widi his/her own fanily 100.0 97.2 94.1 100.0 

U^re do you thirk ... will live as an 
adult? 

In an institution 0.0 0.0 0.0 0.0 

Widi fanily nmijers 14.3 38.0 43.8 100.0 

In anall siipervlscd group here 6.1 2.8 6.3 0.0 

In his/licr own apartnent Independently 81.6 59.2 ."^CO '> 

In vhidi of the following environicnt At ycu 
thirfc . . . will, work as sn adult? 

PrevDcational training center 0.0 7.5 23.1 50.0 

Sheltered workshop 0.0 13.4 23.1 50.0 

Supervised orploymcnt 52.2 43.3 15.4 0.0 

OiUXtitive ciiployncnt 47.8 35.8 38.5 0.0 

*Ihrc€ of ti>c 5 parerts rating their children as profoundly handicapped and 4 of the 17 raLli>g their 
diildrcn as severely Ivindicapped did not respond to this item. 
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Table 15. Correlations Between ChUd Developnental Characteristic^ 
and Indivlduil Child &pectations Itons 



Severity of Handicap Ratiiic? Develop. Age Krvwle^e 
Parent Alpem-fioll (Qirrent) Gain 

(n-141) (n-175) (ih-167) (n^) 



Parental Expectations R^ardlrg: 



Schooling 




.34*** 


.60*** 


.23* 


Financial i iependence 




.JQ** 


.37*** 


r6 


Independence In physical care 


,47*** 


.39*** 


.51*** 


.20* 


Kanagli^g and plnxiir^g other affairs 




^** 


.53*** 


.21* 


Ccnmnity involvement 


^*** 


,,29** 


,61*** 


KS 


Infonnal social relationships 




.60*** 


.36*** 


,/»6*** 


Teenage livii^g enviroment 


N5 




NS 


16 


Adult age living envirocnient 


^** 


.35*** 


,69*** 


N5 


Adult age wric envlronrent 






,61*** 


NS 


C«i%:;^ite child expectation Index 


,69*** 


.60*** 


,51*** 


.30** 



* p<.05 ** p<.01 *** p<,00l 

^Parental kncwledge gain was Included In the matrix to examine tiie relationship between knowledge 
^incd frtra participation In intervention and expectations about tiie child's fixture. 

^Xbc greater the runcrical value of the ratii)g/lndex, tiie more severe Uk* child's cfelay. 
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A potential influence of the deinstitutionali::ation and 
nornalization Movements on this population of parents emerges clearly 
from our analyses. Regardless of the perceived sever itv of delay, 
institutional settings were not considered a living arrangement option 
for any of the children at any age. Almost all parents expected their 
children to live with their own family during the teenage years. All 
parents of profoundly delayed children expected their children to 
continue to live with them into adulthood, while 50% of severely 
delayed, 59% of moderately delayed, and 82% of mildly delayed children 
were expected to live in their own home or apartment during adulthood. 
In fact, even supervised group homes were not considered significantly 
as an alternative living arrangement during the teenage years or 
adulthood. Of 1^2 responding parents, only 2% expected their children 
to live in group homes in their teens. Tlie corresponding figure for 
adulthood was 3.5%. It should be cautioned, however, that the extent to 
which these results reflect parental knowledge and understanding of the 
group homes concept cannot be ascertained or even inferred from the 
study. 

Trends similar co those found in relation to schooling and 
independence were observed with regard to work environiuents as well. 
Expectations moved away from pre vocational and sheltered workshops 
toward supcrvljed or compccitive employment with increased perceived 
level of functioning. Hie correlational patterns displayed in Table 15 
confirm the trends described above. With the exception of teenage 
living environment, expectations tended to be higher with increased 
perceived level of functioning. Varying c^grecs of relationships were 
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also found between parental reported knowledge gain and several 
expectation items. Parents who reported greater knowledge gain from 
participation in the intervention programme tended to express higher 
expectations regarding their child's schooling, physical care, planning 
and management of nonfinancial affairs, and informal social 
relationships. The composi*-e child expectation score a. so correlated 
significantly with parental knowledge gain, suggesting that on the 
whole parents reporting more knowledge benefits from intervention held 
higher expectations. 

Parent-Child Play Interactions 

Both the variety and frequency of play activities that 
parents engaged their children in were examined in irelation to: 1) 
child developmental age; and 2) child developmental progress. As shown 
in Table 16, significant correlation.*? were found between child 
developmental age and all play interaction types, except responsive 
play. Thus, unlike all other play types, the variety and frequency of 
responsive games did not vary as a function of level of child 
developmental functioning. The cnly negative correlation was that 
involving lap games. These results suggested that parents engaged in 
more lap games with developmentally youngc. children,, while engaging in 
more mastery, pretend, verbal, and discovery games with developmental ly 
older children. When total scale scores v t considered, however, child 
developmental age correlated significantly with variety but not with 
frequency of play activities. 
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Table 16, Correlations Between Parent-Child Play and Child Develcpncntal Qviracteristics 



Responsive Lip Rmes Mastcty '^^etend Verbal DLsoofvery FUll Sc«ile 

Var, FVeq, Var, FVeq, Var, Fteq. Var. FVeq. Var. FVeq. Var. FVcq. Var. Freq. 

m NS NS MS ,27*** ,17* NS .14* .17* .19** ./i6*** .33*** ,29*** .26*** NS 

RDG NS NS NS ^** .16* .13* .19^* .23** .22** .27*** ,32*** .32*** .19** NS 

BA^)GvclopTcr.tal Age; RKHtelative Dcvclqxrcntal Gain; Var. -Variety; Fireq.-FVequcnty. 

Siirplc sizes for cocfCicicnts Livolvir^ and RDG wre 167 and 161, respectively. 
UnJcrlincd c<xifficlcnt5 are negative. 



52 



Similar correlnt ional patterns were found between parent- 
child play and child developmental progress. Generally, greater variety 
and higher frequency of mastery, pretend, verbal, and discovery games 
were associated with greater developmental gain, while a higher 
frequency of lap games was associated with lower developmental gains. 
Again, when total scale scores were considered, only variety of play 
activities was correlated significantly with developmental gain. 

Three conclusions can be drawn from these results. Fir.st, 
child developmental characteristics Influence parent-child play 
interactions and vice versa. Second, it appears that what varies more 
reliably as a function of ci.lld developmental characteristics is the 
variety of play activities that parents engage their children in and 
not how frequently games are played. Finally, as an extension of the 
second conclusion, the dimension of parent- child play interaction that 
may be associated with the enhancement of developmental competes .e in 
developmental ly delayed children appears to be quality and not quantity 
of Interactions. 

Child Developmental ProgXc.<;.<; 

While developmental progresi: varied markedly anong the 
children, the average developmental gain was remarkably high. The mean 
relative devel -^pmenLal gain of .83 (SD-..67) suggests that on the 
average the rate of prog £ ess made by chlldten in the programme was 83% 
of normal rate of development (see Tabic 17). In examining the 
relationship between amount of timo spent In intervention and amount c£ 
developmental gain achieved, however, we found a significant negative 
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correlation between the two {r—JtZ, p<x.001; sea Tnble 21). 

This findlnjj could be interpreted in several wnys, but 
c-iutlon must be exercised in so doing. Wiile the negative correlation 
.seemingly .suggests poorer outcomes for longer-term recipients, such an 
Interpretation is perhaps simplistic and misleading. A more rea.sonable 
Interpretation appears to be that developmental gain is greater at the 
earlier stages of involvement than it is at later stages. Interpreted 
this way, the finding appears to be consistent with what one would 
theoretically expect. That is, there is more room to demonstrate the 
impact of intervention in the absence of prior programming than there 
is once intervention has started and has begun to increase 
developmental competence. To further illustrate this point, let us 
consider the goal ol intervention, relative to the child's development. 
Essentially, the goal is to close the gap between the current level of 
development and the potential level of develop.nental competence under 
maximum environmental and experiential Input. 

If ;.;e called this gap the zone of m/'Ximum potent ial 
developmental pain (HVG) . we will theoretically expect this zone to 
diminish as intervention progresses. If environmental and exper ien'^ial 
input in the Torm of therapeutic developmental Intervention has a 
potentially powerful influence on the development of young handicapped 
children, and if such intervention does actually result in a 
significant reduction in HVG when first introduced, then subsequent 
progress is bound to be relatively minimal. Such a scenario does ot 
suggest n diminishing effect of iiitervention, rather it reflects a 
ceiling effect on the gain Index. 
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From a progronunlng perspective, it is conceivable also that 
the intervention activities and strategies are best suited to younger 
and beginning recepients. such that the Intervention becomes less 
responsive to the developmental needs of children beyond either a 
certain level of developmental competence or a certain level of 
involvement with programming. Thus, there nay be a need to critically 
examine programme content and instructional strategies to ascertain the 
extent to which they remain developoentally appropriate, challenging, 
or enhancing for the entire range of ages covered. 

From a measurement perspective, it is appropriate to argue 
that this finding underscores the superficiality of length of 
involvement as a process measure. Intensity of involvement or 
commitment to carrying out intervention activities on the part of 
parents will undoubtedly be a more appropriate and reliable process 
measure than a duration Index. Such a measure may take one or more of 
the following forms: (1) actual number of hours spent In programming 
over a given period; (2) intervention workers' ratings of parental 
commitment to the program; or (3) some kind of Index of demonstrated 
parental competence in carrying out intervention activities. 

Relationships Between Fanlly Ecology and Intervention Outcones 

The correlational data reported In this section were based on 
composite scores derived for each of the three dimensions of parental 
rating of die Intervention programme and Cor the fo«r family ecology 
scales: child expectation; family resources; quality of the home 
environment, and parcnt-chlld play Interactions. Family Income and 
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mother's educntion were categoricnl variables, each with 5 levels. 
Scores £or <ill Cainily ecological variables except income and 

education nre sumnarized in Table 17, while child developn)ent<il 
chfiracteristics and related intervention variables are summarized in 
T/Jble 18. 

Table 'i9 reveals significant intercorrelations among the 
parental intervention variables. Parents who reported greater knowledge 
gain rated the intervention worker more positively and expressed 
greater satisfaction with the progrcm, while parents who expressed 
greater satisfaction tended to rate the intervention worKer more 
strongly. 



Table 17. Means, Standard Deviations, and Ranges of Composite 
Parental and Faaily Ecological Variables 



Variable 



Mean 



SD 



Range 



Intervention Variables: 



Parental rating of Intervention worker 


36 


2 


4.1 


18-40 


Parental perceived knowledge gain 


55 


1 


12.0 


16-80 


Parental satisfaction with programme 


49 


5 


6.3 


29-60 


Foully Fxrologlcal Variableis: 










Child expectation 


28 


7 


7.1 


9-37 


Family resources 


59 


6 


14.0 


5-87 


Quality of home environment 


35 


3 


8.3 


13-'i9 


Parent-child play: Variety 


17 


0 


5.2 


3-/i5 


Parent -child play: Frequency 


3/i 


9 


12.8 


6-68 
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Table 18. Developmental Characteristics of the Children 
(All Scores Expressed In Months)** 



Variable 


Mean 


SD 


Chronological Age at programme entry 


30.4 


18.9 


Developmental Age at programme entry^ 


18.5 


U.3 


Developmental Delay Severity Index^ 


0.37 


0.2P 


Current Chronological Age 


58.9 


21.4 


Current Developmental Age^ 


32.0 


17.7 


Months spent In Intervention 


21.5 


15.6 


Relative Developmental Caln^ 


0.83 


0.67 



*Valld sample sizes ranged from 182 to 199 for variables In this table. 
'^Composite Index extracted from all five Alpern-Boll subscales. 
^Derived from Alpern-Boll scores at entry Into programme. 
Overall gain In development divided by months In programme. 



Table 19. Intercorrelatlons Among Tliree Intervention Variable:: 



Knowledge Rating of Satisfaction 

Variable Gain Worker Ability With program 

Knowledge gain - .33*** .33*** 

Rating of Intervention worker - .43*** 

*** p<.001; Valid sample sizes ranged from 95 to 134 

• 

Intercorrelatlons among the family ecological variables are 
reported In Table 20. Quality of the home environment correlated sig- 
nificantly with family resources, family income, parent-child play, and 
maternal educational background. Family Income also correlated strongly 
with family resources and maternal education but not with parent-child 
play. Finally, parental expectations about the child's future 
correlated significantly with family resources and parent-child play. 
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IMc 20. Correlations Hnc^ Fnnlly Geological and 
Socio *occmiilc Vari/ibles 



Fondly Fnnlly Mother's P-C Play .'-C Play 

Resources Incoie Education (Variety) (Rxquency) 



Ibnc EiTvlronicnt M *** .27 ** .2^ ** .42 *** ,36 *** 

Parental Dqxjctatlon .lA * NS NS .37 *** .25 *** 

Rwlly Irccnc ./i3 *** • .43 *** NS NS 



* p<.05; ** p<.01 *** p<.001 
Valid n*s for correlntional analyses rangpd fnxn 160 to 173. 

Having ascertained th« interrelationsliips among the 
intervention and family ecological variables, the extent to which 
elements of these two sets of variables were related to child 
developmental cliaracter istics and to length of participation in 
intervention (Table 21) w/*.; Iso examined. The strongest positive 
correlations vere observec 'u '"V'^cn quality of tlie homo environment and 
expectations about the child's future on one hand and the child's 
current le^'el of developmental functioning on the otiier liand, Tliese 
correlations could bt interpreted in at least two ways: (1) parents of 
higher functioning children had liigher expectations about the future 
and provided their cliild witli a more enriched environment; or (2) 
parents w|io provided their children with a more enriclied environment 
and held higlier expectations about tlieir child's future liad children 
who were highfir functioning developmentally . 

Tlie results s!»owed also that parents of liigher fu" :tionJ \ 
children reported greater satisfaction with intervention, as sliown by 
the significant negative correlations between severity of delay and tlie 
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other variables. Thus. Che more severely delayed the child was, the 
lower the degree of satisfaction the parent expressed with the 
Intervention program. Also, parents of more seveiely delayed children 
reported less knowledsc gain, had lover expcc(ations for their child's 
future, and provided the- child with less enriched environment. 

Table 21. Relationship I'etween Child Developiental 
Characteristics and Quality of Hoae Qr/ironnent, 
Parental Bqpectatlons for Child, and Three Intervention Variables 



Heine Expecta- Time in Knovledge Satis- 

Eh\rlronnent: tloos Programe Gain far.tion 



Ourront Developnental 

Level (Alpem-BoU) .53 ^ .42 *** .18 * .37 *** 

Severity of Delay/Handicap ^ ^29 **" ^ * ,29 

Relative Developnental Gain .31 **^^' .37 *** *** .20 * 

* p<.05; **pCOl ***pC00i ~~ 

Valid n*s for correlational analyses rar^ged from 107 to 182. 
All negative correlations are tttxhrllncd 

Child developmental ijaln correlated positively with quality 
of Che home environment, expectations for the child's future, and 
parental satisfaction with Che program. Thus, children from more 
enriched environments and children whose parents held higher 
expectations for their future and engaged them In a greater variety of 
Interactive gnr.ies (see Table 16) showed greater developmental g«iins. 
The parents of such children expressed greater satisfaction with the 
intervention program. 

The finding that parents of more severely delayed children 
expressed less satisfaction with the Intervention and reported less 
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knowledge gain has profound iaplications £o' intervention work. It 
underscores the differential value of early intervention to different 
client groups. First, the finding suggests that perceptions or 
Judgc;scrit3 about ::ha value-of intervention -ere sometimes mediated more 
significantly by tha developmental characteristics of thv^ target child 
than by qualities of the intervention programme. What constitutes 
significant: change or improvement In the target child rlepcnds to a 
large extent on what the parent expe^^ts from the programme, relative to 
the child's developmental needs. More intensive tZfort, sustained over 
a reasonably long period of time, is required to make small amounts of 
conspicuous change in the more severely delayed child. Thus, it is 
possible for an early intervention delivery system to have all the 
elements of qtiality prog^-Misrsing -- including excellent staff and 
various other supports aod yet be perceived by some clients 

(particularly families of more profoundly delayed children) as being 
only ninliaally effective or supportive. 

Programme developers and implemeiiters need to oe aware of 
these dynamics, if they are not to give up easily when they receive 
"mixed reviews" from some of their clients. Of course some of the 
"mixed reviews" sometimes stera from overoptimism and unrealistic 
expnctatlo 1^ projected by int< rvcntionists themse! es. Raising parental 
expcc tat:ions beyond wh«it r.nn be deemed realistic c«in be 
counterproductive. If parents expect intervention to serve a curative 
function, then parents of more severely delayed children are likely to 
be more disappointed and less satisfied even in the face of progress on 
the part of their children. I> i importance of the need to provide 
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parents wi^u realistic information about the goals and potential 
effects intervention cannoc be overemphasized. 

Quality of the home en\droniaent: Given the strong 
correlation between the quality of the home environment and child 
developmental progress, we utilized the risk status cut-off points on 
both the 0-3 years and 3-6 years scales of the Home Screening 
Questionnaire to examine at proportion of our sample of children came 
from hone environments that could be potentially deprived. Becaurs the 
HSQ was standardized only on children from birth to 6, we did not 
include any children older than 6 in this stage of the analysis. Of 25 
children in the 0-3 years range whose parents completed the HSQ, 1<» 
(56%) had sa.^jpecc scores. The suspect rate vas even higher in the 3-6 
years range. Of 107 3- to 6-year-old v^iildren whose parents completed 
the scale, as many as 72 (67.3%) had suspect scores. Thus, as much as 
65% of children in the 0-6'year range scored in the suspect range in 
terms of the quality of their hoiae environment. 

The HSQ vas validated using an American sa.T>ple, and therefore 
caution should, as a mattej: of course, be exercised in interpreting 
these results. However, the HSQ was also standardized on low income 
families, a characteristic th^' is shared by a largo proportion of the 
families in this study. Tnese re.<;ults then call foe a closer look at 
what emphasis, if any, the Direct Home Services Progiramrae places on the 
importance of the child's overall environment and what strategies may 
be adopted to assist families provide quality home envlronmentj for 
their young handicapped children. 
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Predicting Child Developacntal Gain, Parental Satisfaction, 
Parent-Child Play, and Parental Fjcf.ac tat ions 

Table 22 suranarizes relevant results of several separate 
regression analyses performed to predict child developmental gain, 
parental satisfaction, variety and frequency of parent -child play, 
quality of the child's home environment, and parental expectations. In 
addition to reporting pultiple correlation coefficients for each 
prediction. Table 22 also includes zero-order correlation coetficients 
between each of the five dependent variables and all Independent 
variables Included in each prediction. 

To isolate prograimne or family ecological variables that 
appeared to be rao^.: critical to the developmental progress of children 
in Intervention, a stepwise mMltlple regression analysis wa? run to 
predict developmental progress (defined as the ratio of months gained 
on the Alpern-ix.'l ^avelopmental Profile to number of months spent in 
intervention). Thirteen variables were enter-ad into the analysis: (1> 
child developmental characteristics (developmental progress, 
developmental age at entry into intervention, and age at detection); 
(2) intervention factors (time spent in intervention, p^irent^l 
knowledge gain, and parental satisfaction with pxogramme); and (3) 
family ecological factors (quality of the home environment, 
expectations about chlla's future, maternal education, family in^^ome, 
family resources, froque.ic^ of parent ..hlld play, an-i variety of 
parent-child play). 

The best predictors of child dev ioprrental progress were ti e 
child's 1 vel of development at the time of entering intervention, and 
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parental expectations about the child's future (R-.69. These two 
variables explained 45% of the variance^. 

A second stepwise regression analysis was run o ascertain 
what fa'-tor(s) were most critical in determining parental satisfaction 
with the intervention program. Twelve variables were included in the 
analysis: parental satisfaction; parental knowledge gain; parental 
rating of worker competence; tiue spent in Intervention; parental 
expectations, quolity of t^^o ..ome environment; maternal education, 
family resources; family ixicorae; and the child's current level of 
development, level of development at entry into intervention, and 
develoj ntal progress. The ch'ld's ciiirent level of devclopm t and 
parental rating -of the intervention worker were the best predictors of 
t^arents* satisfaction with the intervention programme (E""«52). The two 
variables explained 25% of the variance. 

A third regression analysis was performed to ascertain 
variable.' that would be most predictive of (1) vrriety of play 
activities parents engaged their children in, and (2) the frequency 
with which parent -child interactive play occurred. In addition to these 
interaction variables, 8 other factors were included in each o£ the two 
separate runs: the ^ 'Id*" current developmental age; time spent in 
intervention; parental knowledge gain; satisfaction with intervention; 
quality of the home environment; parental expectations; family 
resources; family income; and maternal education. 



■'■All estimates of the anount of variance explained by the 
predictor variables are based on an adjusted R^. 
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Tnblc 22. 7xjro- order Correlations Between IncJepcndcnt and IVpendcnt Varinbler and 
CorrespoixUng Miltiplc Rs for Regression Analyses 



Dependent Variables 



Dev. Satis- Play Play Ifame Eiqxjcta- 

n Independent Variiibles Prog faction (Var) (Fteq) Bivlron tloii 



1 da: Ehtty Level 




.19* 






.37*** 


.33>** 


2 D\: Qjotcnt 




.37*** 


.26*** 


NS 


.32*** 


.51*** 


3 Detection Agp 


.26*** 








NS 


MS 


A Dcvclcpicntal Progress 




.20** 








.62*** 


5 Tine -Spent in Programe 


j62*** 


NS 


MS 


-17* 


NS 


NS 


6 rncwlccgtj Gain 


MS 


.33** 


.37*** 


./42*** 


./i2*** 


.30** 


7 (!6dccr Rating 














8 Satisfaction 


.20* 




.30*** 


.29** 


.17* 


.^*** 


9 IkxDC &r/ironnont 




17* 




'^5*** 




33*** 


10 &pectatiotis 


./42**^ 


.66*** 


.37*** 


.25*** 


.33*** 




11 Motlxjr's Education 


NS 


^* 


NS 


MS 


.26** 


NS 


12 Incone 


MS 


MS 




MS 


.27** 


^** 


13 Eanily Resoiurccs 


MS 




.26** 


.22** 


.66*;«*' 


MS 


16 Parcnt-aaid n«Ty: Var 


.1?** 








.^2*** 


.37*** 


15 Parent-aald Play: Frcq 


MS 








.36*** 


.25*** 


BEST PREDICTORS 


1/ 


7/2 


10 


6 


2/11/10/13 


2/16 


HilJIPLER 


.69 


.52 


.66 


.38 


.82 


.76 



VARIANCE (ADJUSra) R^> V».8% 26.5% 19.6% 12.8% 6^».9% 52.7% 



Underlined correlations are negative. 
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Parental expectations regarding the child* s future emerged a:; 
Che Lest predictor of the variety of play activities that parents 
engaged their children in (£-.46), while parental knouUdge gain 
emerged as the single best predictor of how frequently parents and 
their children engaged in play (E-.38). These predictions were 
relatively weak, however, since they accounted for only 20% and 13% of 
the variance respectively. 

We al&o examinad factors that were most predictive of the 
quality of the child's home environment. All the 15 variables mentioned 
in the preceding analyses, except child developmental progress and 
parental rating of the worker , were entered into the analysis. The 
four best predictors In order of significance were the child's 
current levei of development, maternal education, parental 
expectations, and family resources. (R-. 82) . These variables explained 
quite a substantial proportion of the variance (65%). 

Because the analyses depicted parental expectations as an 
important determinant of several of the variables examined in this 
study (child developucntal progress, variety of parent-child 
interactive play, and quality of the home environment), we performed an 
additional, st^ 5e regression analysis in search of the predictors of 
parental expcct*-c ons. Exp'^ctations and all the other variables, except 
parental rating of the intervention worker, were Included In the 
analysis. 

Two variables emerged as the best predictors of parental 
expectations regarding the child's future: the child's current level 
of development and the variety of play activities that parent engaged 
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the child in (R-.74). The two variables together explained 53% of the 
variance. 

These results show clearly that parental expectations 
regarding the future of their developmentally delayed children exercise 
a powerful influence ou the nature and quality of the parent-child 
interaction process, shape the nature and quality of the home 
envlronnent to which the child is exposed, and -- consequently- - 
determine he f much progress the child makes in the development of 
competence. 

The finding that parental expectations and parent -child 
interaction are predictive of each other is noteworthy; it underscores 
the view that relationships among the broader ecological variables 
which impinge on child development are cyclical rather than 
unidirectional in nature. In tMs case, the evidence suggests that 
while parents' expectations about their children's future lead them to 
interact in specific ways, the knowledge that parents acquire about the 
child's competencies during the course of interaction may form the 
basis for maintaining or revising expectations. 

It Is significant to note also that although parental 
knowledge gain did not correlate significantly with child developmental 
progress, it correlated very significantly with several major family 
ecological varlabl/us parental expectations, quality of the home 

environment, and variety and frequency of parent -child Interactions- « 
one of which (parental expectations) predicted child developmental 
progress. In fact, knowledge gain predicted the frequency of parent- 
child interaction. It does appear froir these results, then, that the 
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intervention process nay impact the child's development via its strong 
Influf nee on family ecology (in particular, by influencing parental 
expectations and parent child interaction). If this interpretation is 
valid, then one of the implications of this research is that an 
interveution process that targets fooily ecology more directly- - 
rather than via the '^pa tent as teacher " paradigm -- is likely to 
produce even better results. 

In fact, other aspects of the results obtained in this study 
reinfornce th need for &n approach to intervention that focusses 
broadly on the entire family ecology. First, this study has revealed 
that as much as 65% of children six years or younger may h<i axposed to 
environments that may be cognitively and socio-emotionali/ less 
enriching. Second, the regression analyses have shown that the best 
predictors of quality environment are the child's developmental 
competence, maternal education, parental expectations, and family 
resources, A close examination of the family resources scale shows than 
the family resources index is to some extent -- vilso a measure of 
overall family psychological well-being. Parents reporting greater 
perceived adequacy of those resources are less likely to be stressed by 
the task of bringing up a developmeistally delayed child. If such 
parents hold reasonably high expectations aboun their child's future 
and have a rclati-ely strong educational background, their children are 
more likely to -jhow greater developmental gain. 

From there results, it appears the challenge is to evolve 
methods and strategies of intcrvcn' :on aimed at enriching the overall 
family environment to which the child is exposed. Among critical areas 
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to address are: helping parents cope ^ith the r^resses of rearing a 
developraen tally delayed child, by pronotinf; tarally wel\-being and 
.Increasing accessibility to resources; promoting developraen tally 
enhancing dyadic and polyadic interactions; helping parents Identify 
and/or choose developraentally appropriate, activities and toys; 
providing supports such as respite care; and other strategies that 
generally serve to strengthen the family as ? system and context for 
enhancing child devel-opraent. 

These commcntj; and proposals do not in an/ way diminish the 
perceived value of the present intervention model, however. In fact, 
not only was satisfaction wich the programme very high, but 
satisi:action was based in part -- on attributes of the programme. 
Both the zero-order correlational pat*.erns and the regreision results 
showed Chat satisfaction with the intervention programme was largely 
associated vith child and programme variables. Nonprogramme variables, 
such as parental education, family Income, and family resources did not 
correlate significantly with satlsfaccxon. Although one family 
ecological variable -• parental expectations -- correlated 
significantly with satlsfat'«:lon (£-.43, p<.001). the variables that 
were most predActlve of satisfaction with the Intervention programme 
wcie the child's current level of development and parental rating of 
thfc intervention worker. 
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aiAPTER V: SUMMARY AND RECOMMENDATIONS 

The results presented In the preceding chapter provide 
several significant Insights about the early Intervention process and 
Issues related to it. In this concluding chapter, we suminarlze the 
major themes emerging frm the study and offer specific recommendations 
when findings are deemed to have significant Implications for policy, 
Improved programming, and future research on the programn.e. 

The summary Is organized under the following four headings: 
(1) programme accessibility. Identification, and support sysLcins; (2) 
parental percpctlons about the Intervention programme and expectations 
about children's future; (3) child developmental progress; and W 
determinants or correlates of selected child and parental variables. 

Following the summary, recommendations are offered under the 
following four headings: (1) recommendations on policy '^sues; (2) 
recommendations regarding programme extensions/Improvements; (3) 
recommendations on enhancing early referral and programme entry; and 
(A) recommendations regarding future research on the Intervention 
programme . 

Summary 

Programme Accessibility. Tdentlf tcatlon. and Support System s 
I. The Direct Home Services Programme Is fairly widely known in 
communities, agencies, and institutions across the Province, «-»s 
indicated by the broad range of referral sources. 
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2. While sot%c parents were officially informed for the first time 
about their child's problem by public health nurses and social 
workers (16.7% of cases), family doctors and orher physicians 
remain the primary professionals comm'Jnicating the child's 
handicap or delay to parents (81.1% of cases). 

3. A sizeable proportion of the sample of parents (31^*) reported 
that they were not satisfied with the information they ware 
provided at the time their child's handicap or dc .ly was 
oononunicated to them. The most frequently expressed concern was 
that professionals were ^ther unclear or reluctant to be open in 
disclosing the child's problem. 

A. Most children in the study (93.8%) were admitted to the 
intervention programme prior to age J years. This, indeed, is an 
indication that DHSP has successfully carried out its mandate tc 
Intervene early in the lives of its clients. However, tl ^re is a 
significant delay in accessing early intervention servit»"s for 
many children identified as having a delay in their first year of 
life. As much as 65% of children were identified in the first 
year, but only 22% of all children in intervention entered the 
progr«iinme prior their first birth day. 

5. Th'^re is a very low level of parental Involvement with formal and 
informal support groups. 

Parental Pcrc?^pttons About Intcrvc. - n and 
Exnec tat ions About Child's Future. 

1. On the whole, parents rated the intervention programme very 
positively. Almost all parents found the programme 50 valuable 
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that they would recommend it to other families with similar 
needs. 

2. Child Mnnagersent Specialists (the home teachers) were rated very 
positively on all eight attributes probed: ability In explaining 
the child's programme; sensitivity to the needs of parents; 
knowledge and skills regarding chi7.d tsanagetient; relationship and 
r*»pport with children; ability to deal with parents' questions 
and problems; regard and receptlveness to parental opinions and 
Input; acting on parental suggestions and Input; and attitude 
toward parents. 

3. Parents expressed stronjj satisfaction with Lhe quality of 

programming In all five developmental domains. Satisfaction with 

t 

child progress In tiiu domains was also high; however, parents 
appeared to be less satisfied with progress made In the academic 
and language domains than they were in the three oCher doralns. 
Thls» perhaps, Is a reflection of the Importance that parents 
i.^tach to language/communication and cognitive skills. 
U, Parents were not as unanimous In their perceptions about 
knowledge gain as they were In their satisfaction and worker 
competence ratings , On the whole , parents reported that they 
gained more knowledge In areas related directly with programming 
(e.g. recording, assessiront and evaluation, behaviour management 
techniques) and childiert's abilities/development than Uiey did on 
broader and relatively less immedlaCe Issues like preschool and 
school placement, parc.ital rights, integration, and social role 
valour IzaL ion. Parents reported the least knowledge gain with 
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regard to the existence ond accessing of other relevant community 
services. 

5. Parents' expectations about their children's future were strongly 
related to their perception of the children's level of 
functioning. Higher expectations regarding school placement, 
physical and financial ...dependence, and vocational placement: 
were expressed for relatively higher functioning children. 

6. A potential impact of the delnstitutic n^'.Iization and social role 
valourization movements was apparent ron the pattern of pa*-cnt;*i 
expectations observed in this study. Regardless of how parents 
porceivcd the severity of their child's handicap, institutional 
settings and supervised group homes were not deemed to be living 
arrangement options Lor either teenage or adulthood. 

7. Significant intercorrelations were found among the three indices 
reflecting parental perceptions about the intervention programme. 
Parents reporting greater knowledge gain rated cae home teacher 
more positively and expressed greater satisfaction with the 
programme as a whole. 

8. Witli the exception of knowledge gain the parental perception 
Variables and parental expectations were all significantly 
related to child developmental progress. Thus, children who made 
greater developmental gains were those whose parents ex|^ressed 
greater satisfaction with the intervention, rated the home 
teacher more positively, and held higher expectations about their 
child's future. 
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Chil d Dev e lopmental Progress 

1. The children In this study were found to progress at the 
ren> rkablc rate of 83% of normal rate of development during the 
time they were In l.iterventlon» assuming the normal rate of 
development to be one month of developmental ngc per calendar 
month. Wide variations were observed » howevc 

2. Child developmental progress was found to be strongly related to 
the quality of the child's home environment and to the 
expectations that parents held about the child's future. 

3. Further analysis to categorize ^lldren by risk status, showed 
that as much as 65% of children In the blrt.. to 6 -year range may 
be exposed to developmental ly less optimal environments and 
experiences. This situation may be explained. In part, by the 
large number of low- Income families In the sample. In fact, both 
family resources and family Income correlated positively with the 
quality of the child's home environment. 

f*. A slgnf leant negative correlation was found between relative 
developmental gain and amount of time spent In Intervention. This 
was Intcrpfctcd as suggesting that the carllir stages of 
Intervention were associated with greater gains than were later 
stages, with the Implication that current Intervention activities 
and stratcg. . r \y be best suited for the earlier stages of ,hc 
Intervention process. 

5. Parent-child play Interactions Ini.uencc, and aic Influenced by, 
child developmental characteristics. However, the aspect of the 
parent-child Interaction process that correlated significantly 
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with child developmental chnracteristics w.is variety and not 
frequency -- of play activities. Thus, the dimension of parent- 
child interaction that may be associated with the enhancement of 
developmental competer in children appears to be quality of 
interaction, not how otten interaction occurs. 

Determinants of Selected Child and Parental Variables 

1. The best >*:edictors of child developmental progress in the sample 
studied i the child's level of development at the time of 
entering intervention attd parental expectations about the child's 
future. Thus, children who were relatively higher functioning at 
the time of entering intervention and who had parents with higher 
expectations made greaf^r developmental gains. 

2. The best pridictOuS of parental satisfaction with the 
intervention process and with child progrcs:s wcrn parental rating 
of the intervcntJon worker and the child's current level of 
development. That is, parents were most likely to express extreme 
satisfaction with the programme i£ they perceived the worker as 
being highly competent and had children who were relatively high 
functioning. 

3. Parents who were more likely to expose their children to a 
greater variety of interactive games and activities were those 
wlio held higher erocctations regarding their child's future. 

6. Parents were mo^;t li»ccly to engage In frequent interactions with 
their child if they reported greater knowledge gain from the 
fncer vent ion progr<'«mmc. 




5. Parental expectations abosif the child's future were, in turn, 
predicted by two variables: the child's current: level of 
development and the variety of parent-child interactive play, 
'rbus, parents who had higher functioning children and *ho exposed 
these children to a greater variety of Interactive piay were more 
likely to express higher expectations. 

6. The variables that icost likely detennlned what the qualicy of the 
child's home environment vould be were the child's current lev*»l 
of development, maternal education, parental expectations, ar»a 
family resources. 

7. On the whole, the results of the study revealed fsrnily ecology- - 
in particular, parental expectations, parent-child interacion, 
and quality of the home environment -- as critical mediator 
variables between the Intervention process and Its Impact on tlie 
child. One Implication of this finding Is that interventions 
which target broader family ecological variables more directly 
are likely to produce even better results. 

Recomneikd^t^ions 

Recommendations on Policy Issues 

1. The finding that as Luch as 65^ ^: children In the birth to 6- 
ycar rnnge rcay be exposed to developmental.y less optimal 
environments and experience? coupled with the large number of 
families reporting significantly below avet^.g" Incomes -• calls 
for policy initiatives towards providing more mat rial asslstaticc 
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to fanillies In need of such support. Soiae consideration should be 
given to the alioc^<tion of funds to establish an auxiliary toy 
and educational mat »*ial lending/ support service. Such a service 
would (1) provide: inforiaation and counselling to parents on 
children's dcveloprar :al needs, (2) provide advice on the choice 
of age-appropriate materials for stimulating children's 
development, and (3) actually lend materials out to families vho 
cannot easily afford to acquire them. 

Consistent with the foregoing, it is recomiaended also that the 
Direct Home Servlcof. Programme adopt formally a more "General 
Service Plan" approach to service delivery. Such a structure 
woulfl allow for the consideration of broader child and fsmily 
needs beyon ..nose of specific skill reaching. 

In view of the large numbers of families thit currently have no 
wait for extensive periods of tiipe before getting into thft 
programme, consideration shoul<! be t^iv^n to staff e>:pansions, 
including more use of part-time ChilJ Management Specialists and 
Early Intervention Workers across t' e Province. 

The parent training component of t\\e programme should be 
reoriented to place gr^iater en^phasis on preparing parents to 
become independent of the pti/grarnme as nuickly as possible. Thl, 
will ensure higlier turnover in caseloads and result, ultimately, 
in significant reductions in waiting periods and ! aitin lists. 
Mce importantly, however, such a policy makes sense 
philosopliically ; intervention with famil es should foster 
Independence and initiative on /"S \>art of paren-.s so tliat 
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d velopmen tally dclnyed chUdren arc not deprived of the 
ij>ortunity tc ^coh vp m a^ormai, uu^Sisruptod family milieu. 
5. There is a need, within the Division of Mental Retardation 
Services, to acknowledge that parental expectations regarding 
alternatives to residential placements do not indicate a 
favourable acceptance of group hemes. Consequently, the 
development of other less restrictive environments (e.g., foster 
care and cooperative living) should be emphasized both in the 
'>hort nnd long term. 

Reconanaendations regarding proF^ramme ex tens ions /improvement 
1, The results of this stjdy underscored the central role of broad 
family ecological factoi:s in the intervention process. There is 
the need to extend tho. focus of intervention beyond skill 
teaching to target the broader fsmily ecological context more 
directly. Specifically efforts should be made, in the short term, 
towards expanding the progra.iirae In the ''ollowlng two directions: 

a. Intervening more directly to improve the overall quality of 
the child*. ^ home envlronia^nt. In particular, parents should 
be provided direction and assistant . in providing: a wide 
range of developmental ly appropriate materials and 
developmental ly enriching experiences to their children. 

b. Plovi Jlng supports that will reduce the pressure;^ and 
stresses associated with care of developmentally 
delayed children and thereby Increase the probabll v that 
parents would enjoy thei children a"d provide then with 
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quality stimulation, 
c. Promoting devclopmentally enhancing interactions between 
parents and the child and between the child and the family 
at large. Strategies tor iiic»:c«:;ir.5 parent*:' awareness of 
the child's role in coiwaunicAtion and interaction should be 
emhasized, alongside techniques that parents can use to 
reduce {.arcntal dominance and increase greater balance in 
interaction. 

These recommendations are consistent with trends alrcay occuring 
in the e&rly intervention field, and literature and other 
relevant resource.*; necessary for DHSP to make this shift are 
available across North America. 

One of the speculations nade on the basis of the significant 
negative correlation ber.wecn length of participation and 
developmental gain was that intervention tasks may become less 
dcvclopRicntall> challenging as children spend more time in the 
programme, it is recommended that a critical appraisal of the 
skill teaching curriculum be undertaken to ensure that ct .dren 
continue co bcnefiL from the pro^rammo during the entire period 
of their irvDlvcmcnt. It may indeed be productive to employ a 
developmental fiaincwork to examinr the adequacy of the 
curriculum. 

Depending upon the nature and degree of the child's problem, 
famllic:; of devclopmentally dcl<iyed children vill need tt access 
a v:.rioty of other programmes nnd services beside the 
developmental intervention programme -- c.g.^ «?pf cch- language 
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therapy, audiological services, physiotherapy. There is evidence 
to suggest that families do not always utilize all the available 
sc*rvices that they require, partly becaus. of lack of knowledge 
about the existence and/or i.elevance of such services, me 
finding that parents reported the least amount of knowledge ^^iv\ 
in relation to "knowledge of other relevant coransunity services" 
does not imply necessarily that parents are not aware of or not 
accessing other slices to the extent that they should. 
Nevertheless, it suggests the need for DHSP to pay greater 
attention to this aspect of the intervention programme. 
^. It is recommended also that DHSP staff encourage the formation 
and active functioning of parent groups to provide (a) a support 
baso for parents who would need such support, and (b) a forum for 
the discussion and sharing of ideas and concerns. Parent .support 
groups, when effectively organized, can help parents deal with 
secondary psychological problems associated with *^\c parenting of 
developracntally delayed children. A large number of parents 
expressed interest in occasional group-based workshops. Organized 
parent groups can serve as the context for ^uch workshops, 
providin/^ .rijmt on issues and concerns that may be addressed in 
workshop presentations. 

Recomipondatlons o n cnhancthK early referr al a nd nrof^ramrnc entry 

i. There is the need for DHSP staff to work towards stronger tics 

witli other human service professionals and agencies that deal 

with pjyrencs during the critica} period of diagnosis and 
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identification. Among the perspectives to share with these other 
professionals Is the need for sensitivity and professional 
support when comrunlcatlng diagnosis to parents. Such 
interdisciplinary networks with other professionals should also 
provide avenues for promoting early referral, sharing referral 
and other Information, and educating potently clients about the 
intervention programme. 

2. DHSP should Intensify Its efforts to ensure that children with 
developmental delays are enrolled In the Intervention programme 
as soon as they are Identified and referred. 

3. Since the attainment of early enrollment for all qualified 
children Is incluenced by the availability of resources sucli 
as funding and personnel It Is recommendetJ that DHSP establish 
a mechanism Cor projecting future expansions In service needs so 
that adequate advance planning and preparations. Including 
budgetary requests and personnel training, can be put In place to 
ensure prompt service to all children who qualify. 

Recommendations re par ding future DHSP evaluative research 
1. In future DliSP evaluations studies, <»fCort shoulo be made to 
either retrieve relevant Information on time/age of referral or 
include questionnaire/Interview Items designed specifically to 
obtain an index of wait time between referral and admission Into 
programme. In addition to this more basic Information, Lh<* 
research should seek to identify factors associated with delays 
in accessing the Intervention programme. These two sets of 
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information would nclp plan effective strategies for promoting 
early programme entry. 

Future studies should replace (or perhaps add to) the "duration 
of intervention" measure with a n^re Intuiriveiy valid measure, 
such as (a) actual number of hours spent by parents in 
programiriing activity per wee.*, (b) a rating of the degree of 
commitment sho* .1 by each p&renC to the intervention process; or 
(c) some objective measure of demonstrated parental competence in 
carrying out intervention. 

Procedures for assessing hov wc . parents may be coping with the 
demands of the intervention programme should "^Iso be included in 
future studies. ?^uch data are necessary, if interventionists are 
to avoid situations whereby the intervention process itself 
becomes an additional source of stress for parents of the 
dcvclopmcntally delciycd child. 
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APPTOIXA: 

DIRECT IDE SHWICES FKXRAttC PiiREKr EVAUKHCN FACT SHEET 
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F(€T SIEEr 



BIOGRAHnCM, TNRJWiMKN 

A. aniB 

1. Idciioiflcntioii it 

2. D.O.B. 

3. Sex: 



B. oniFR FAMTiy MEMBERS 

1. Total # of childmi: . 

2. # llvii^ at Iwme new:. 



3. Age Piid sex of those livii)g at here: 



C, 
1. 
2. 



Age: _ 



BducntiomI Level: Qicck wx; 

] Gi'adc school 
)-IU£ji sc1kx>1 
j Vocntlojwl Crninii>i; 
) University 
) Post £r.T<i.utc 



3. Occupation: 



(a) The &izc cf your conniinity is: 

I 1 5,aX) or loss 

[ ] 5,000 to 15,000 

I 1 15,000 to 30,000 

I 1 Ovrr 30,000 



FATHER 
Afye: _ 



Ecixratiorvil Level: Check one 

] Grade .<x:lxx>l 
] \{\^\ sdool 
] Vocational training 
j University 
] Pose gratkutc 



3, Occujpation: 



(b) Ycxn: faidly incane *s: 



] li^ss tlvm $10,000 
] $10,000 to $15,000 
] $15,000 to $25,000 
] $25,000 to ^lO.OOO 
] Ovvr ^40,000 



(c) Marital staUis: 

I ] Sii\gle ivmiit: | I IhrritxJ: | ] Divorced/Separated: 

low WULD \W RATE QUID'S KCVHOll^FNTAl, lEVEL? 

I 1 Mildly dcL-iyrd | ] Hfxtmtely tiolaycd | 1 Severely <lclaye<I ( ] Profajxlly <lc)a>cd 
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BARBir EVAinmCN QUEsnotcvmE 
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DlRmtCMESHWICESHPGBAttC 



PARENT EVAIIKnCN OUEmCtHAIRE 

ID OCOE: 

Please answer the follovlDg questions to give us your feedback sbcut the Direct Home Services 
^ r^ograme. The questions are designed to glw us an Indication of hov our ;>iugLaiiue wrks across the 
Province, and, as sudti, aL\ answers will be analyzed for the ^liole group. Individual ldent:ltles will 
not be disclosed in presenting results. 

Please answer all questions as honestly as you cm, Rel fcee to tneke arttttimal ocmiErts ;ietEver 
you find It necessary to do so. 

After coiplctipg the evaluation, we ask that you please return It by noil to the provincial 
office of the Direct Hone Services Frpgrarais in the self -addressed envelope provided. 

SBgncWA 

1. Hew -"^d you beccrae aware of your child's developmental problem? 



2. Hw old tfls yar diDd vhen yai fibund at dxut the ptdJ^rf 

3. Ifere you satisfied with the way in uhidi you were Informed sbout your child's problem(s)? 
[ 1 Yes ( 1 No 

Gcnncnts! : 



6. Hew did you beccrae aware of the Direct Heme Services Prograirae? Wio Informed you? 
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5. Do you have an/ contact with an/ of the follcwlpg gnxjfjs? If so, Indicate hew often. 

Yes No Hw often? 

1. Association for Mentally Retarde4^CoraTunity living 

2. Parent sqjport giwps 

3. Other specialized groups (e.g. , Spina Bifida Assoc) 

4. Other parents of delayed children (Informally) 

SBCnCN B 

I. VJhat were your initial inpresslons ebout the Direct Heme Services Progranne? 

( ] EbctTOTely Inpressed ( ] Xnpressed ( ] Not Sure ( ] Unlnpressed 
( ] Bctremely Uhljipressed 

Ccnrnentsi 



2. VJhat are your current inpresslons about the Direct Hone Services ProgramiE? 

( ) Ebctrenely Inpressed ( ] Iirpressed ( ] Not Sure ( ] IMInpressod 
( ] Qctremely UhLrpressed 

Ccmncnts: 



3. Hew satisfied are you with the gains node by your child in this progranme (new behaviours or 
skills learned)? 

( ] Ebttrcmely Satisfied ( ] Satisfied ( ) Not Sure ( ] Dissatisfied 
( ) Ebctremely Dissatisfied 

Vhat d> you ccnsicfer to be tlie nost Inportat: gfrfre nndb ly yax diOdP '_ 



If your chUd has not imde ary gfiirs In tlie ptogOTnp, xhf db you tWrk this is so/ 
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How satisfied nrc you with tJv; mntWxls wscd to dvTpgie your diil(l*s Ixjlviviour? 

I ) Extremely Satisfied ( ) S.i(:isfict. ( ) Not Suro ( ) Diss/itisfied 
I j Extraicly Dissatisfied 

Gonnents: 



5. Hew satisfied arc you wltJi iIk* fluoL ity of programB attention paid to cad\ of tlve foUowipg 
developnental nreas? (Please dxxk one response for eadi area) 

Extranely Dissa- Extrcnelv 

Satisfied Satisfied Not Sure tisfied Dissatisfied 

A. Socialization: U« aljllity 

to play and interact wicli otlx»rs 

B. Self-help: toiletir^, eatii^g, 

dressing, etc, 

C. Acailcmic: prcil)lefn solviiy, iutl 

thiiidiig skill;; 

J D. Lar^guage: v^vit tlxi dilld says 

and utxJcrstanck. 



E. Motor: crawling, walking, 

txjmning, etc, ShviU prt] Lirgo 
muscle coordiivition 



6. Hew satisfied are ym with your diild's actiial proraess in e.xJi of tlxi foUcwjiig areas? (Please 
dv>ck one rcsjxxvx* f or each area) 

Extremely Dissa- Extrtinely 

Satisfied Satisfie<i Not Sure tisfied Dissatisfied 

A. Social izati'oii: tlxi nl>flity 

to pldy and interact witli otix*rs 

B. Self -help: toilctii)g, Ctitiiig, 

dressing, etc. 

C, Academic: prol)lGin solvii\g nj^l 

thiiiWng skills 

D, Lar^iagc: v*wt tlm diild any a 

card understands . 



E. tfotor: crawling, walking, 

rmilng, etc. JVivill and large 
nuscle coordimt.ion 
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SBCTICNC 



Please rate your Child Management Specialist (the intervention worker) on eadi of the followli^ 
factors. Please note that the ratirigs will not be seen as a reflection on any one Child Kanageraent 
Specialist. Instead, the ratings will give us an idea of how effectively our staff are perfomlrg as 
a gro^) across the province. 



1. y^ility in explaining your diild's 
progranme to you. 

2. Appears sensitive to your needs as 
child's parent. 

3. Scemr kncwledgeable and skilliul 
with regard to iUld managenent 

h . Has built a good relationship with 
your child. . 

5. Ability to deal with problems andj/ 
or questions that you want help with. 

6. Uelccmes your opinions and input into 
ibe. diild's overall programnc. 

7. Uses or acts on your suggestions 
and irput. 

8. Attitude towards you Airing visits. 



&ccellent Good Fair Poor Inadequate 



Gcmnents' 



Gontipjod on next pagp 
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I. the follcwing arc s<inc Miy£f, \\ii'Qi\\s im^it ^iU\ fran a scrvlo; aih as tl« Huvct I Vine; Savia« 
Ptogranroe. Ifcw nudi ]<iirwl«^yj you feel you Kiv-c f>ilj«d hbout cnrJi of tl¥5 following? (FIcasg 
dbtxk one rci^vxi for cndi stntcm»»r:) 

Now ,Tn a-iinxi Galivd Oaircd Cnin»l 
Rxpcrt a l/)t Some n little rbdUr^ 

a. Asscsaicnt and ovsiliwtClon oC your ddld ___ _ 

b. KhcMlcdgp of yoia' dilld'^s ;i]>ilitlo«<; 

nnd noctb 

c. Bdvivloiir nvttvi^iTOMit txdniiqun.*; 

U, Skills for oopb^ wltii dilld'r. jnxil)lcin __ 

e. Recordli^ oC ycxir chl\6*s prof^c*K«; nt 

hone _ _ 

f. Appropriate .<%lccCl(>ii of toys and 

books for your d it Id 

g. Khcwlodg,G of du' Id d'vclojitpnt:: 

Socl.il dcwl(>tt!wit — 

■ - Self-lx»lp j;klll (V?wloiin>nt 

Academic skill dovcloiiirnt 

Lan(j?«.Tce (Jovclqtncnt: 
Hator dcvnlqiipiit: 

h. Options for prc-sdKX>l plrccnnit 

1. Options for sdxx)l placnncnL 

j. Parental ri^xts 

k. Prlrclplc;; of asocial role 

valourlr^lion mtl intogralion 

1. Avall/ibtHt^ of otl>^?r caimyiiLy 
resources to suj)port )txir ddhS'.'; 

noods 

?. Are Uicre mr/ otI«r toi)ics iiot liclikJwl In fjMrsLion 1 .nlxwp tl«L you fool rJKxilU htvc l)ocn 
explained by Uw? Oilld Mnvigcurnc Specialist? 

I ) Yes I ]lk> 

If yes, please spf>clfy: 
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1. Ibvc yod cx-cr participatod In a pkarcnt trainlne course? 

I 1 Yes Plcnsc spccUfy: . 

2. **xdd you be Interested In participating In a parent tmlnli^ course offcml by thts Dlrtict Ikm 
Services Progromc In your area? 

I 1 Yes [ ) rto 

3. Would you reccnnmd die Direct Ifatc Sendees Progranraa to oUwr prircnts wtUi slnllar tiicds? 
I 1 Yes l]lk> 

A. Fimlly, plca<;e rnte ti« service to sJxv \w satisfied you are wlUi tixs progmmc as a U»lo. 

[ 1 EKtrcjwsly Satisfied [ ) Satisfied [ ) Not S^c ( 1 Dissatisfied 
[ I Bctrtfwly Dissatisfied 

S. PICASG odd mr/ corarcnts or s^i^^stlons you would like to mikc: 
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